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BRUCELLA SUIS IN THE ARCTIC 


STAN EDWARDS, M.D. 
USPHS ALASKA NATIVE HOSPITAL 
ANCHORAGE 


Brucellosis has been termed by some authors 
the most important human illness among the 
group of diseases transmitted by animals. The 
case in point occurred in a young Eskimo woman 
whose home is on the Arctic Ocean in the north- 
ern-most inhabited village on the North Amer- 
ican continent. Up to this time, brucellosis has 
never been considered a problem in Alaska but 
with an infection proven by culture that was 
most surely acquired in our state, coupled with 
the recent great influx of people from areas in 
which the disease is endemic, brucellosis should 
be considered in the differential diagnosis of 
prolonged acute febrile illnesses. 


CASE REPORT: This 19-year old Eskimo fe- 
male was in good health until August 17, 1958, 
when she developed fever, malaise and anorexia. 
This was followed by vomiting which continued 
for five days, and diarrhea consisting of ten to 
twenty loose, watery, greenish stools daily for 
one week. Following spontaneous cessation of 
her diarrhea, she tended to be constipated. She 
was admitted to the U.S.P.H.S. Alaska Native 
Hospital in Barrow, Alaska, on August 28, 1958, 
complaining of mild lower abdominal pain, head- 
ache and continued malaise and anorexia. Her 
temperature was 101.8 degrees F., pulse 96, and 
physical examination was entirely within normal 
limits. She remained in the hospital for six days 
and her temperature ranged between 100 and 
102 degrees. Her only complaint during this 
time was anorexia and mild frontal headaches. 


SUMMARY OF LABORATORY AND X-RAY 
EXAMINATIONS: W. B. C. 8,430; urinalysis nor- 
mal; stool was negative for blood. Chest x-rays 
were negative. 


She was transferred to the USPHS Alaska 
Native Hospital in Anchorage, Alaska on Sep- 
tember 3, 1958. Physical examination on admis- 
sion revealed: blood pressure 112/70; pulse 112; 
and temperature 100.8 degrees F., with the re- 
mainder of the examination being completely 
within normal limits. 

Laboratory examinations on admission: Hem- 
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oglobin of 12.7 gms. %; hematocrit 35 volumes 
per cent; sedimentation rate 24 mms. per hour, 
Wintrobe; W. B. C. 6,850 cu. mm. with a relative 
lymphocytosis. Urine specimen culture grew out. 
E. coli and Aerobacter aerogenes. Throat cul- 
ture grew out a rare colony of beta streptococ- 
cus. Heterophile agglutination was negative. 
Chest x-ray was negative. 


HOSPITAL COURSE: Throughout her hos- 
pitalization, she had no complaints except for 
mild headaches. Her temperature chart showed 
an undulating type curve with spikes to 105° F. 
during the first week and 101 to 103 degrees dur- 
ing the next three weeks. Febrile agglutinations 
were obtained and the Brucella abortus titer 
was 1:320, Bacterium tularensis 1:20, and ty- 
phoid, paratyphoid and proteus were all nega- 
tive. One week later the Brucella abortus titer 
had risen to 1:640; two weeks later to 1:2000; and 
three weeks later to 1:8000. Three weeks follow- 
ing admission two blood cultures and a bone 
marrow culture grew out a gram negative organ- 
ism. As it was not possible to definitely identify 
this organism in our laboratory, it was sent to 
the Microbiology Diagnostic Unit at the Com- 
municable Disease Center in Chamblee, Georgia, 
and subsequently to Michigan State University, 
where Dr. I. Forrest Huddleson identified it as a 
Thomsen type of Brucella suis. 
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Treatment was not begun until six weeks 
after the onset of her illness and then she re- 
ceived two gms. of chloramphenicol orally, daily 
for three weeks. Five days after the onset of 
treatment she was afebrile and for the first time 
began gaining strength. A six-month follow-up 
showed her to be quite active and still with no 
evidence of relapse with her Brucella abortus 
titer being 1:320. 


EPIDEMIOLOGY: To our knowledge, this 
was the first known case of brucellosis docu- 
mented by recovery of the organism by culture 
from a native of Alaska. It was imperative that 
an attempt be made to discover the source of the 
causative organism. This was done by going to 
Barrow, Alaska, accompanied by Dr. Robert N. 
Phillip of the Arctic Health Research Center and 
tracing back the activities of the patient for the 
three months prior to her illness, as well as fa- 
miliarizing ourselves with the habits of the people 
in this area and of the animal population. The 
only event that seemed pertinent was that the pa- 
tient and six other people in the area had gone on 
a seal hunt three weeks prior to her illness, cover- 
ing a journey of approximately sixty miles from 
Barrow. While on this hunt a caribou was shot, 
and as is the custom of natives following a fresh 
kill of a caribou, three of the group ate the raw 
bone marrow from the animal. Although the 
meat was consumed by all members of the hunt- 
ing party only these three shared in the delicacy 
of the raw bone marrow. 


While in Barrow, we obtained samples on 
480 people above the age of 6, and these were 
run for Brucella agglutinations by the Epidem- 
iology Section of the Arctic Health Research 
Center, under the direction of Dr. Kar] Reinhard. 
Of these samples, only one, other than the pa- 
tient, showed a significantly high titer. This was 
in an 18-year old boy who also was one of the 
three people who shared in eating the bone mar- 
row of the afore-mentioned caribou. His titer 
was 1:8000. The third individual who had shared 
in eating the caribou marrow was a 50-year old 
man who had an episode of broncho-pneumonia 
three months after this hunt and the causative 
organism was not ascertained. He _ respond- 
ed quite well to penicillin and was dis- 
charged after seven days. His Brucella abort- 
us titer was negative. 


This single caribou was the only freshly 
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killed animal the patient came in contact with 
and the only close association with any animal 
other than dogs in the village. Due to the loca- 
tion of Barrow, fresh dairy products are virtually 
unobtainable by the native population. Milk con- 
sumption is dried milk or canned concentrate. 


It is interesting to note that the Thomsen 
variety of Brucella suis, which was cultured from 
this patient, is predominantly found in the Euro- 
pean hare throughout central Europe and Rus- 
sia. The patient could recall no contact with 
any type of rabbit in the past. 


The only conclusion which can be drawn is 
that human brucellosis probably is not endemic 
in the area studied. No conclusion can be 
reached on the source of the active infection in 
the described patient. However, the idea of the 
caribou is quite intriguing as it seems reasonable 
that bone marrow would be an excellent reser- 
voir site for harboring the organism. In the past 
six years two case reports of brucellosis in the Ca- 
nadian Arctic have appeared in the literature 
and one suggests the possibility of the caribou 
being the vector (2) (8). 


COMMENT: The predominant symptoms of 
an acute active Brucella infection are fever, 
sweats, weakness and generalized pains (9). 
These are also seen with monotonous regularity 
in numerous pyogenic and viral infections. The 
strikingly significant lack of positive physical 
findings in brucellosis is of little aid in making 
the diagnosis. The usual routine laboratory 
procedures add very little as the white 
count is usually within normal limits with a 
relative lymphocytosis. 

The most important procedure in the diag- 
nosis of brucellosis is recovery of the organism 
in culture. All too often it would be quite diffi- 
cult to obtain the organism by culture if brucel- 
losis were not considered in the differential diag- 
nosis prior to obtaining the cultures. This is true 
as no media has yet been devised which permits 
the Brucella organism to grow as rapidly as the 
common pyogenic organisms. There are, how- 
ever, available commercially several excellent 
media for culturing the Brucella organism and 
these should be used in conjunction with other 
standard media if the diagnosis of brucellosis 
is suspected. 

In the absence of a positive culture, the ag- 
glutination test becomes extremely valuable. In 
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cases of active brucellosis, ninety per cent of the 
patients can be expected to have a titer exceed- 
ing 1:320 (5). As the disease is so insidious in its 
onset and tends to run a prolonged course; a 
rising titer need not be demonstrated to add 
strong suspicion of the diagnosis as the patient 
may have not come for his initial examination 
until many weeks following the contact with the 
causative organism. High agglutination titers 
have been found in individuals without infec- 
tions who have been subjected to Brucella skin 
test, and this is one reason most people believe 
the skin test has no place in the diagnosis of 
brucellosis. High false positive agglutination 
titers for Brucella have been reported in individ- 
uals having received immunizations for cholera 
vibrio (6). A similar antigenic relationship exists 
with Pasturella tularensis. 


Good evidence has been presented that the 
basic lesion of an invading Brucella organism is 
the granuloma, and that one favored site of lo- 
calization is the reticulo-endothelial system. 
These granulomas undergo caseation necrosis 
similar to those caused by mycobacterium tuber- 
culosis (4). One group (3) found that in chronic 
granulomatous lesions of the urinary tract, bones, 
joints, bursas, lymph nodes, prostate, epididymis, 
and Fallopian tubes, that despite a histological 
diagnosis of tuberculosis, acid fast bacilli could 
bé cultured in only fifty-five per cent; the re- 
mainder of the lesions being caused by Brucella, 
various fungi or Salmonella typhosa (11). 


The similarity of granulomatous lesions 
caused by Brucellosis and tuberculosis are quite 
striking. Brucella suis has been isoated from well 
defined pulmonary nodules from which the diag- 


_ nosis was made only by recovery of the organism 


from culture of the granuloma, as they could not 
be distinguished clinically, radiographically or 
histologically from granulomas caused by tuber. 


' culosis and various fungus diseases (12). These 


pulmonary nodules also present the same prob- 
lem as any pulmonary coin lesion, as only fol- 
lowing surgical resection can they be distin- 
guished from bronchogenic carcinoma. 


Pyelonephritis caused by brucellosis is clin- 
ically and histologically indistinguishable from 
renal tuberculosis, with both giving rise to ne- 
phrocalcinosis (1), pyuria and sterile urine when 
cultures are performed without regard for the 
special requirements of the etiologic organisms. 
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Lymph nodes which have been removed for 
presumptive diagnosis of tuberculosis and histo- 
logically have shown caseation necrosis have in 
many instances with proper culturing of the tis- 
sue led to the diagnosis of brucellosis. The liver 
and spleen have also been reported to be focal 
sites of Brucella granulomas and an area of case- 
ation in the spleen will often undergo laminated 
calcification such as is found in tuberculosis (3). 


The most common localized infection pro- 
duced by all three species of Brucella is spon- 
dylitis. The involvement of one intervertebral 
disc and the two adjoining vertebral bodies is 
the usual picture. In brucellosis of the spine 
there is a marked tendency toward formation of 
new bone in the area of osteomylitis. This dis- 
covery radiographically is important in differ- 
entiating Brucella spondylitis from tuberculous 
spondylitis, which shows little if any evidence 
of healing (5) (7). 


In the state of Alaska where the problem of 
tuberculosis has been so prominent, it is probable 
that all too often granulomatous lesions are false- 
ly diagnosed as tuberculosis and further investi- 
gation of these lesions is warranted. 


TREATMENT: Fortunately most patients 
with brucellosis recover in less than a year, but 
due to the profound weakness, return to work is 
sometimes delayed for several months (9). Also, 
as fortunate as the spontaneous remission, are 
the results of antibiotic therapy in human brucel- 
losis. Tetracycline, streptomycin, chlorampheni- 
col (13) and the sulfonamides have proven effec- 
tive in the treatment of clinical brucellosis. The 
relapse rate within one month following tetra- 
cycline therapy is thirty to sixty per cent (5). 


At the last meeting of the Council on Brucel- 
losis of the World Health Organization, they rec- 
ommended that all infections due to Brucella 
suis should receive a combination of tetracycline 
and streptomycin or dihydrostreptomycin with 
or without the addition of sulfonamides for a 
minimum of twenty-one days (13). 


Symptomatic improvement with ACTH has 
been reported in the absence of covering anti- 
biotic therapy and was followed by complete re- 
covery of the patient. Probably one of the pri- 
mary reasons for administering ACTH or corti- 
sone in the severely ill patient is that the steroids 
tend to greatly decrease the time of febrile re- 
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actions (10). Certainly, at the present time anti- 
biotic therapy should always be given if ACTH 
or cortisone is administered to the patient 
with brucellosis. 


SUMMARY: 


1. A case of acute active brucellosis caused 
by Brucella suis in a young Eskimo woman is 
presented. This patient up to the time of her 
hospitalization in Anchorage, had spent her en- 
tire life within a 120 mile radius of Barrow 
which borders the Arctic Ocean. 


2. No definite conclusions could be drawn as 
to the source of the Brucella infection in this 
patient. However, the marrow of a freshly 
killed caribou strongly suspected as 
the source. 


3. Some of the procedures for diagnosing 
Brucellosis are discussed. 


4. A few points on the similarity of brucel- 
losis and tuberculosis are discussed. It is sug- 
gested that brucellosis be considered in the dif- 
ferential diagnosis, especially of extra-pulmonary 
lesions, which are diagnosed as tuberculosis but 
do not completely fulfill the diagnostic criteria. 


5. A short discussion on the treatment of 
brucellosis is presented. 
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POSTGRADUATE STUDY IN EUROPE 


JAMES E. O’MALLEY, M.D. 
ANCHORAGE 


Last fall my wife, Dr. Virginia L. Wright, 
and I journeyed to Vienna for some short courses 
in medicine. We went by taxi directly from the 
railroad station to the offices of the American 
Medical Society of Vienna and within a short 
space of half an hour we had been installed in 
lodgings, and letters of introduction to the clinics 


which we wished to attend were made available 
to us. 


For many years the city of Vienna has en- 
joyed an excellent reputation as a medical cen- 
ter. I have been told that there are 32,000 hospital 
beds in the city of Vienna itself and inasmuch 
as medicine is thoroughly and completely so- 
cialized, most of the patients in Viennese hos- 
pitals are available for teaching purposes. In 
addition, most of the clinics have large and busy 
out-patient services, which are overflowing with 
excellent clinical material. 


The American Medical Society of Vienna, an 
organization which was organized many years 
ago for the purpose of putting American physi- 
cians in touch with sources of postgraduate work 
at the University of Vienna, is the principal 
means of obtaining access to the unlimited sup- 
ply of clinical material that exists in the city. 
This Medical Society is located in the center of 
the city and consists of a large reading room, a 
library and some business offices. It is essential- 
ly a home away from home for all of the Amer- 
’ ican physicians. Dr. Arthur Kline, an American, 
who has resided in Vienna for many years and 
who is entirely familiar with the entire medical 
set up, as well as the possibilities for other activ- 
ities, is the Executive Secretary. The office is 
managed by a most competent and knowledge- 
able person, Frau Engel, who is known as Angel 
to all of her friends. She concerns herself with 
every physician’s problems who comes to the 
Society and goes out of her way to make an 
individual’s stay in Vienna not only pleasant, but 
profitable from an educational stand point. She 
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has at her finger tips the names of most of the 
professors and instructors in the entire city, as 
well as the possibilities that exist for postgrad- 
uate education at their various clinics. In addi- 
tion, she is a mine of information, not only on 
sight seeing, means of transportation about the 
city on its various buses and tram lines but also 
on all of the entertainment possibilities. She 
knows the name, location end specialty of any 
restaurant in Vienna that you care to name. 
Austria is regarded as one of the cheaper coun- 
tries in Europe to visit today. I can speak from 
personal experience in this matter and can as- 
sure anyone that the prices in Austria are most 
reasonable and that a dollar will go considerably 
further than it. will anywhere else in Europe. 


I was fortunate enough to elect to study in 
the skin clinics of Professor Johan Tappeiner, in 
the Allegemeines Krankenhaus. Professor Tap- 
peiner’s day at the University begins at 7:15 in 
the morning, when accompanied by his assist- 
ants, he makes grand rounds over the entire De- 
partment of Dermatology. Dr. Tappeiner speaks 
excellent English and takes it upon himself to 
make the visiting physicians feel welcome and 
takes great pains to see that the visitors are giv- 
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en every opportunity to see and observe and ask 
questions about anything that pertains to the 
patients in the section. It was a great pleasure 
to go about the skin wards with the professor in 
the lead discussing the various cases in rapid 
order. In this section of the hospital there were 
approximately 200 patients with various skin 
conditions that required hospitalization. When 
visiting these wards every morning, it was most 
pleasant to see the progress of the patients with 
their various disorders. 


I was amazed to see in the Children’s Sec- 
tion of the hospital where the burn cases are 
treated by the dermatologist, that there would 
be cases of impetigo on the same ward. I ques- 
tioned the Professor about the possibility of cross 
infections, to which he replied that in Austria 
cross infections with staphylococcus organisms 
did not occur particularly frequently. The reason 
he stated that this did not happen was that the 
use of antibiotics, particularly penicillin has 
been restricted to all but the more serious cases, 
and for that reason, resistant strains of staphy- 
lococcus did not emerge and cause the unpleas- 
ant complications that we are now experiencing 
in the United States in our hospitals. 


Following the general rounds through the 
hospital, the rest of the time can be spent in the 
out-patient clinics. Here they had great quanti- 
ties of radium, which they are using for a num- 
ber of purposes and I had the opportunity to see 
the end results of radium treatments of various 
malignancies of the skin as well as birth marks. 
The cases were well documented and contained 
photographs and other data that went back as 
far as 25 years on some of the follow-up cases. 
The out-patient clinics which were conducted in 
the same building were most stimulating. It was 
most pleasant to be allowed to sit at the side of 
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the Professor and see him rapidly examine the 
material and make his diagnosis and turn to his 
assistant and order the proper medications for 
the patient. In addition he had other associates 
about him who took care of emergent laboratory 
work, as well as the injections. For myself, I 
was quite flattered on a number of occasions 
when the Professor. would ask me what I 
thought the condition was before he made his 
own diagnosis. 


At 11 o’clock each day the Professor would 
lecture to the students of the University of Vi- 
enna, accompanied by new and unusual cases, 
as well as slides and pictures of disease 
entities which affect the skin. This lecture was 
given in German, but the Proessor assured me 
that he would be only too happy to speak slow- 
ly, so that I could understand his dissertation. 
One of the reasons I elected to study skin 
diseases was that I felt with the lesions being 
quite obvious in most cases that I would have 
little difficulty in appreciating the entire clin- 
ical picture, whether I could understand every- 
thing that was spoken or not. 


My wife and I came away from Vienna 
greatly satisfied with the type of instruction 
that was provided for us and were continually 
impressed by the great variety of cases that we 
saw there. We were also most flattered by the 
many courtesies and kindnesses which were 
shown to us by the instructors and their staffs. 

I am firmly convinced that if any physician 
who is looking for a change of scenery, change 
of pace and the opportunity to see some of the 
best diagnosticians in Europe in action, would 
go to Vienna and register for postgraduate 
courses there, he would find that it will fulfill 
every need that he might have together with 
providing him with a most pleasant vacation. @ 
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PROCHLORPERAZINE AS A CAUSE OF BIZARRE 
EXTRAPYRAMIDAL REACTIONS IN CHILDREN 


HELEN S. WHALEY, M.D. 
ANCHORAGE 


The tranquilizing drugs have had increasing- 
ly wider use, and in 1957 total sales in the United 
States amounted to $195,000,000 They have been 
extensively used in the pediatric age group for 
the alleviation of the nausea, vomiting, hyper- 
activity, and pain associated with many child- 
hood illnesses and have also served as pre-anes- 
thetic medications and behavior modifiers. There 
are many reports of toxic effects from all of these 
agents. With the phenothiazine derivatives, the 
most alarming reactions have been extrapyra- 
midal manifestations and bizarre seizures. The 
patients described here were all receiving pro- 
chlorperazine (Compazine), but similar reports 
have appeared regarding chlorpromazine (Thora- 
zine) perphenazine (Trilafon); and promethazine 
hydrochloride (Phenergan). 


CASE REPORTS 


Case No. 1: D. S., a 27 pound, 34-year-old 
white female was placed on _ prochlorperazine 
(Compazine) because of severe asthma aggravated 
by emotional upsets. Approximately 1 hour after 
the initial dose of a 15 milligram Spansule, her 
family physician was consulted because of the 
sudden onset of hyperextension of her neck with 
marked, painful, peculiar contractions of the 
trapezius muscles. There were some associated 
severe spasms of the upper extremities and facial 
musculature. The child was afebrile, fully con- 
scious, and did not appear otherwise ill. Com- 
pazine was discontinued and no further therapy 
was instituted. Within two hours the child ap- 
peared completely normal. A week later a trial 
with a 10 milligram Compazine Spansule each 
morning was begun. The child tolerated this 
dosage with marked relief of her anxiety and her 
asthma. She has had no further spasms after sev- 
eral months intermittent therapy. 


Case No. 2: J. S., a 6-months-old part native 
child, weighing 134% pounds, was admitted to 
the Alaska Native Service, U. S. Public Health 
Service Hospital in Anchorage on 3/29/59. The 
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child had had diarrhea and vomiting of three days 
duration and had received a total of 10 milligrams 
of liquid Compazine two days before admission, 
5 milligrams the day before, and 2.5 milligrams 
the day of admission. The admission diagnosis 
was suspected meningitis because of the marked 
opisthotonos of the neck and back, and repeated 
extensor spasms of the lower extremities. He 
was afebrile and only slighily dehydrated as 
the vomiting and diarrhea had almost subsided. 
The child appeared conscious and responded to 
painful stimuli with increased rigid hyperexten- 
sion of his legs. 


Laboratory studies revealed a normal lumbar 
puncture with a normal pressure, and a white 
blood count of 8,500 with an essentially normal 
differential. 


The possibility of Compazine toxicity was 
considered and no therapy except the forcing of 
clear liquids was instituted. Fortunately the child 
did not have severe spasms of the face and mouth 
musculature and was able to swallow, although 
this has been reported as a serious problem in 
other cases. Twelve hours after admission, there 
was no residual stiffness nor spasm, and as his 
diarrhea and vomiting had subsided, he was dis- 
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charged home. There has been no apparent re- 
sidual neurological complications and the child 
is developing normally. 


Case No. 3: R. B., a 4%%-year-old 35 pound 
white male was admitted to Providence Hospital 
in September, 1958 with a rectal temperature of 
99.6. He had had vomiting of three days duration 
and had received liquid Compazine, 5 milligrams, 
approximately every 4 to 6 hours for a total of 
about 20 milligrams daily, the two days before 
admission. He had receved a further 10 milli- 
grams the day of admission. That evening he 
had suddenly developed an intense spasm of the 
neck muscles with the head being deviated vio- 
lently to the left, and there were frequently re- 
curring extensor spasms of the upper and lower 
extremities, predominantly on the left. He had 
associated trismus with a peculiar intermittent 
protrusion of the tongue and an inconstant nys- 
tagmus. The child was well oriented but quite 
frightened. 


Laboratory studies were completely normal 
and included a white count of 6,500 with a nor- 
mal differential. No lumbar puncture was done. 


He received no specific therapy except for 
the forcing of clear liquids. Within 12 hours 
there was no residual. However, for the first 6 
hours after admission muscle spasms could be 
provoked by any manipulation. 

Case No. 5: A 5-year-old Eskimo male, with 
bronchopneumonia, was admitted to the Point 
Barrow U. S. Public Health Service Hospital in 
April, 1959. He received 5 milligrams of i. m. 
Compazine every 4 hours daily for a period of 
three days, at which time he developed marked 
anorexia, listlessness, and a fixed stare with some 
neck spasm. A lumbar puncture was performed, 
which was negative. Compazine was discontinued 
and within twelve hours the boy appeared nor- 
mal except for his residual pneumonia. 


DISCUSSION 


As these cases illustrate, the extrapyramidal 
manifestations induced by prochlorperazine may 
occur with relatively small doses. The reactions 
seen in our patients were relatively mild, but 
in other reported cases, side effects have been 
severe enough to consider using respirators and 
performing tracheotomies. The pharmaceutical 
manufacturers caution about the occurrence of 
undesirable reactions from less than maximum 
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dosage and are recommending that therapy should 
be instituted with minimal amounts, cautiously 
increased, and promptly discontinued at the ap- 
pearance of side reactions. Kemadrin (procycli- 
dine hydrochloride) and Cogentine (benzotropine 
methane sulfonate), both anti-parkinsonism drugs, 
have been used with equivocal results; they ap- 
pear to require a period of hours to relieve the 
symptoms. Caffeine has also been reported to 
control the severe reactions, although the mechan- 
ism is not understood. Barniturates, such as 
pentobarbital sodium, have been somewhat suc- 
cessful as sleep seems to relieve the spasm and 
rigidity. These measures should be reserved for 
the severe reactions, where there is a possibility 
of respiratory distress or fracture due to the ex- 
treme muscle spasm. Certainly for milder re- 
actions discontinuance of the drug suffices. The 
exact duration of an uninterrupted drug induced 
extrapyramidal reaction is variable, and is re- 
lated to the exact time required for the excretion 
of the prochlorperazine. 


CONCLUSION 


The phenothiazine tranquilizing drugs, par- 
ticularly prochlorperazine, should be used for 
symptomatic treatment, only with the realization 
of the potential toxic effects, even with small 
dosage, particularly in childhood. Parents who 
are using these drugs as therapeutic agents for 
their children or for themselves should be fully 
warned of the hazards. 
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THE OPEN FRACTURE—I 
AND 


THE EVOLUTION OF PRESE 


WILLIAM J. MILLS, Jr., M.D. 
ANCHORAGE 


The treatment of open fractures has been 
discussed in medical journals for many decades. 
The experience gained in war has added to our 
knowledge of fracture therapy. Unfortunately, 
this knowledge is all too soon forgotten and too 
often assumed to be in the province of specialists 
in traumatology. Initial therapy may await no 
transfer to specialists, particularly in Alaska. 
The burden of care may be forced upon the lone 
practitioner in an outlying area because of 
weather or lack of immediate air, sea, or ground 
transport. Proper treatment must be carried out 
within a few hours after injury. 

The ‘modern’ concept of treatment is not 
modern. Results over many years have been 
reported as excellent, good, fair, and poor, with 
both old and modern management. Unfortunate- 
ly, physicians are not born with crania well 
stuffed with medical art and science. All must 
learn from the past experience of those preceding 
them. Failure to do so will demonstrate itself 
in the surgical result, regardless of the century 
in which we practice. Prior eras developed the 
concept of treatment used today, and historically 
in the following manner. 


During the Revolutionary War era,' the open 
fracture was an indication for primary or sec- 
ondary amputation. Then, in 1867, Lister? pro- 
posed his antiseptic theory, and defined for pos- 
terity the problem of initial management. His 
statement is worthy of repetition “ ... In the 
compound fracture there is an irregular wound, 
probably exposed to the air for hours before it is 
seen by the surgeon and therefore contains with- 
in its interstices, the atmospheric germs which 
are the cause of decomposition, and these must 
be destroyed by the energetic application of the 
antiseptic agent.” 

Von Volkmann? in 1877 improved the con- 
cept by initiating the practice of debridement, 
advising the excision of tissues threatening ne- 
crosis, and one year later, Burns* recommended 
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the addition of splints, lavage, and the applica- 
tion of antiseptic solution. 


Just preceding World War I, Eisendroth> 
noted that amputation for open fractures was 
again in vogue, and stated that von Volkmann’s 
principle of debridement had been discarded. He 
suggested that the ‘Golden Period’ be recognized, 
and that treatment be instituted within the first 
six hours immediately following injury. 


During World War I, Hughes* demonstrated 
the danger of a tourniquet to the soft tissues in 
open fracture surgery, and utilized hydrogen 
peroxide for cleansing the wound, and in 1920, 
Orr? popularized the closed plaster technique 
for open wound treatment, particularly for the 
wound over 6-12 hours old. 


Between wars, many poor results were re- 
ported, causing Graves® to point out the need of 
a method, a definite program, to include early 
surgical debridement, lavage, and prophylactic 
anti-tetanus therapy. With the advent of chemo- 
therapy, just prior to World War II, Jensen» ad- 
vocated the use of sulfanilamide and Thompson'° 
in 1940 listed his “Ten Commandments for Frac- 
ture Therapy”. This was followed by Melen- 
ey’s'''2, study of chemotherapy (sulfanilamide; 
in open fractures; the results of that work caus- 
ing him to warn that sulfanilamide alone could 
not replace removal of devitalized contaminated 
tissues. His warning was echoed in 1945 by 
Cleveland's, who suggested that the high incid- 
ence of infection still reported was a result of 
the delay in treatment between the period of 
injury and the time of debridement. 


In 1950 Altemeier'* proposed the use of pen- 
icillin and streptomycin in combination to pre- 
vent the growth of organisms present in the open 
wound, and Key'® in 1951 summarized that a 
good program included all methods basically 
sound, if it provided for care of nerves, vessels, 
and all soft tissues, as well as bone. 
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O’Connor'*, late associate professor of Ortho- 
pedic Surgery at the University Hospital, Ann 
Arbor, Michigan stressed the need of method, 
undeviating, in open wound treatment. He dem- 
onstrated in that hospital system, excellent re- 
sults, so that less sepsis was anticipated in open 
fracture care than one might expect from an 
elective orthopedic procedure involving bone. 
He noted too, that principles learned from war 
end civilian catastrophe were soon forgotten and 
with forgetfulness and deviation from these prin- 
ciples, we returned again to poor results. 

The open fracture is a surgical emergency. 
Treatment begins at the onset of injury, includ- 
ing immediate complete immobilization of the 
part. The whole patient, upon arriving under 
the physician’s care, is evaluated for injury to 
other organ systems. Pertinent laboratory stud- 
ies are obtained, including catheterized urine 
study if necessary. The patient sustaining trau- 
ma sufficient to cause an open fracture of an 
extremity may have sustained injury to the blad- 
der, kidneys or other organs. The study must 
include careful examination of the head, thorax, 
and abdomen as well as all extremities. 

As in any emergency, most important prob- 
lems are attacked first. Consideration is given 
to life, then limb, then function, and lastly, cos- 
metic result. The treatment of the fracture will 
await the institution of life saving or blood re- 
placement procedures. In all cases of open frac- 
tures, there is time to think. formulate the ap- 
vroach to this particular problem. and then work 
the plan with dispatch. 

When presented with a seriously injured pa- 
tient, with an open fracture of a long bone, the 
following regimen is suggested. The number of 
steps utilized in the regimen may vary with the 
degree of injury, and the complexity of the prob- 
lem. Little deviation is permitted in principle. 

1. Shock, if present. is treated without delay. 
Whole blood or plasma expanders, if re- 
quired, are given immediately. The patient is 
prepared for an emergency operation, if his con- 
dition warrants. 

2. Tetanus antitoxin or toxoid and the prover 
broad-spectrum antibiotics are given as a routine 
measure nrior to or soon after the surgical pro- 
cedure. Skin sensitivity is tested prior to injec- 
tion of tetanus antitoxin and the test, if positive. 
requires the antitoxin to be given in divided 
doses. For antibiotic treatment, I have found 
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Preoperative and antitoxin 
1,000,000 units of penicillin and 1.0 gm. of strep- 
tomycin intramuscularly to be satisfactory initial 
medication, followed by 400,000 units of penicil- 
lin and 0.5 gm. streptomycin twice daily as a 
maintenance dose (Fig. 1). The patient’s idiosyn- 
crasy to these drugs or your experience may 
dictate other antibiotics and their method 
of administration. 

3. An orthopedic prep of the involved ex- 
tremity well above the site of the wound is per- 
formed as with any elective orthopedic proced- 
ure. The involved extremity is thoroughly 
scrubbed for at least 10 minutes by the clock 
with proper antiseptic soap or solution, with 
cover over the open wound (Fig. 2). 


Fig. 2. Thorough preoperative orthopedic prep 


4. A tourniquet is utilized only if necessary. 
If the procedure can be adequately performed 
without a tourniquet, it may be left in place, un- 
inflated. The vital structures, including nerves, 
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vessels, and soft parts have been insulted once 
by injury, and possibly more than once in trans- 
portation. Depriving them of arterial supply 
and venous drainage will not enhance the fi- 
nal result. 

5. The wound is irrigated thoroughly and 
the skin edges and necrotic superficial tissues 
about the wound debrided (Fig. 3). The wound is 
exposed further, thoroughly irrigated with nor- 
mal saline, and again debrided. Care is taken 
to preserve all essential anatomical structures. 


Fig. 3 
Lavage, debride, lavage copiously, extravagantly 


No necrotic areas are preserved. Nerves, ves- 
sels, and tendons, if involved, are either primar- 
ily repaired after lavage and inspection, or the 
ends are tagged or attached for repair by sec- 
ondary procedure at another time. A decision is 
made at this time to further explore the wound 
or elect a secondary site of exposure to approach 
the fracture site (Fig. 4). 

6. Once the fracture site is exposed, the area 
is thoroughly lavaged again, and tissues further 
debrided. The bone ends are inspected, cleansed, 
and rongeured free of contaminating material. 
Loose fragments are removed if necessary. If 
the fragments are large, or have attached to 
them periosteum and adequate blood supply, 
they should be preserved. 

7. The wound is again lavaged. The open 
wound area may be further debrided from with- 
in, and lavage continued. Copious lavage will 
serve two purposes. First, it will cleanse the 
wound of foreign material and necrotic and un- 
attached tissues, and second, it will dilute the 


JUNE, 1959 


bacterial concentration to a level which the pe- 
tient can better control by his own power of re- 
sistance. In a filthy wound, or one containing 
much debris, hydrogen peroxide is often a use- 
ful cleansing agent, followed by saline lavage. 


big. 4. After the exposure, debridement and lavage of 
the fracture site continues. 


The oxidizing agent appears to have a local hem- 
ostatic effect as well. 

8. The fracture is reduced and stabilized by 
fixative devices if necessary. If the fracture re- 
duction is stable or can be stabilized without 
internal fixation, one may elect to use 
plaster support or skeletal traction for control 
of the fragments. If reduction can only be main- 


Fig. 5. If the time factor and the condition of the 
wound permit, close primarily. 


tained by the use of internal fixation, this may 
be resorted to, and may include metal screws or 
a plate with screws. Very careful application of 
one or two screws will often obviate the neces- 
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sity of a plate, thus sparing periosteal or soft 
tissue stripping. Plates, constructed to hold bone 
fragments in place, may hold fragments apart, 
after resorption at the fracture site. Generally 
speaking, at the present time intramedul- 
lary nail fixation of an open fracture is subject 
to question. 


Surgeons according to their experience and 
results may likewise elect to use external skele- 
tal pin fixation or skeletal traction. Whatever 
the method chosen, the immobilization of the 
fracture should be adequate. The method chosen 
should spare stripping of soft tissues to prevent 
embarrassment of nerve and blood supply. Hem- 
orrhage, trauma to the tissues, and necrosis may 
result in infection, if the fracture fragments are 
not immobilized. The wound may sustain further 
trauma, even compounding, if the fixation 
is inadequate. 

9. If the time after injury and condition of 
the wound permits, the soft tissues are allowed 
to fall in place over the wound and the skin is 
closed primarily but loosely (Fig. 5). Otherwise if 
more than 6 hours had elapsed from the time of 
injury to the beginning of treatment, or if in- 
adequate or questionable cleansing has resulted, 
or if doubt persists for any cause, it is wise to 
leave the wound open. The wound may be 
loosely packed with a light dressing, and healing 
be permitted by granulation with secondary 
closure or graft at a later date. 

10. The patient is kept at rest with proper 
support, including whole blood, fluids, sedation, 
and antibiotics. Active muscle and joint motion 
is initiated early, particularly while in a cast 
or in traction. Physical rehabilitation of the 
patient and the parts should begin as soon as 
feasible following the injury. 

If after the first five steps are completed 
thoroughly, you deem it best, you may with 
proper support of the limb, send the patient on 
to a medical center where further treatment is 
available. If at all possible give the patient the 
general supportive care, the antibiotics, the su- 
perficial debridement and irrigation, and proper 
immobilization of his fracture prior to transfer. 

From Badgley'” has come a word of warning. 
Many individuals retain within apparently 
healed wounds smouldering rests of bacteria 
which may cause sepsis at a much later date. 
Without adequate preparation, secondary pro- 
cedures such as bone grafts or removal of fixa- 
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tive devices may result in infection. It is often 
wise to prepare such patient with further pro- 
phylactic tetanus toxoid, and antibiotic therapy, 
prior to additional surgery. 

Results of treatment will be improved should 
the physician recall that in 1959, as in decades 
past, all open fracture wounds are contaminated 
and therefore potentially infected. Despite new 
orthopedic techniques, improvement in anesthe- 
sia, and new antibiotic discoveries, deviation 
from basic surgical principles will give the same 
poor results reported the past. 

SUMMARY 

The evolution of open fracture treatment is 
reviewed. Emphasis on early treatment, copious 
lavage, and adequate debridement is stressed. 


A method for open fracture therapy is presented. 
* 
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TUBERCULOSIS IN ALASKA 


E. W. GENTLES, M.D. 
SEWARD 


The remarkable decrease in incidence of 
tuberculosis in Alaska is familiar to everyone— 
although the exact figures are probably known 
to only a few. The purpose of this article is not 
the presentation of statistics—since the figures 
for 1958 will have been sent to all licensed physi- 
cians by the time this goes to press. Rather it is 
hoped to acquaint the medical profession with 
some of.the other aspects of the control, with the 
hope that physicians will take a more active part 
not only in case-finding and treatment but also 
in making suggestions for a better Program. 


It is of interest to note, that, despite the de- 
crease in cases, the incidence of active and prob- 
ably active cases in 1958 was five times the 
average rate for the other 48 States in 1956; (1) 
that the incidence rate in 1958 for natives was 
more than twenty times the incidence amongst 
the whites; that the total number of cases found, 
in areas where private physicians are available, 
was less than 100; and finally that the death 
rates for natives was less than ten times the 
death rates in whites—despite the twenty times 
greater incidence. By far the greatest prevalence 
of tuberculosis is amongst the natives of the 
lower Yukon and Kuskokwim rivers. Despite 
rumors to the contrary, tuberculosis is not prev- 
alent in the Aleutians, although Kodiak has a 
much higher incidence of tuberculosis than other 


- non-native communities of similar size in Alaska. 


In Alaska case-finding is still highly depend- 
ent upon chest x-rays. At present surveys are 
carried out by three units, each with a registered 
technician and a portable x-ray unit, with gen- 
erator and dark room. Fourteen by seventeen 
inch films are taken almost exclusively. At pres- 
ent, insofar as tuberculosis is concerned, there 
are two almost distinct areas—the Western half 
of the State excluding the southern coast; and 
the remaining half which contains most of the 
non-native residents. The first area is a high- 
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incidence area and here surveys are conducted 
yearly, and, in some areas every six months. In 
this high incidence area it is the policy to x-ray 
everyone over two years of age. Except for 
Nome and Dillingham the communities here are 
served wholly by the Alaska Native Health Ser- 
vice. In the ‘predominantly white’ population 
areas, the policy is to survey every three or four 
years, concentrating on ex-patients, suspects, 
contacts, and positive reactors to tuberculin. 
This policy is not strictly adhered to, of course, 
since others who present themselves for an 
X-ray are not turned away. Approximately one- 
quarter of newly reported cases are found by 
the survey units, who literally live in the field 
travelling from one community to another, main- 
ly by air. Well over 90 per cent of the population 
over 2 years of age is x-rayed every year in the 
villages and towns surveyed by the units and 
field hospitals. 


Statistics show that in the white communi- 
ties, case-finding is probably below par. In the 
U.S. as a whole the yield of active cases is usually 
five or six times greater in those seeking medical 
attention than in the population surveyed by 
the mass x-ray method. However, in 1958 less 
thon 12 per cent of the new cases in whites were 
found by private physicians. Similarly routine 
hospital admission x-raying is usually much more 
productive in yield per 1,000 admitted than yield 
per 1,000 examined by mass surveys. Many com- 
munities in Alaska where x-raying is available 
still do not obtain routine hospital admis- 
sion x-rays. 


Reporting of the findings in the above two 
general areas leaves much to be desired, and 
suggestions to the Tuberculosis Control officer 
from the medical profession would be valuable 
in future planning in this regard. At present 
over 30,000 films are taken by the survey units 
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‘every year. These are largely interpreted at the 
Alaska Department of Health, Division of Tu- 
berculosis Control in Anchorage. Obviously, no- 
tifying each individual of the results would be 
a considerable waste of money since many would 
be notified who cannot read. White populations 
usually expect some report as they are acquaint- 
ed with practices in other states. At present the 
Tuberculosis Control Division forwards the re- 
sults to the public health nurse, whose duty it 
then becomes to notify those who have positive 
findings. If communities desire written notifi- 
cation it is the present policy to have the com- 
munity send out the reports. It is hoped that the 
physicians will offer suggestions concerning sur- 
veys and reporting on such in their communities 
so that a more satisfactory method of reporting 
can be carried out. 


Tuberculin testing is a case-finding tool that 
all physicians should use. Not only is it valuable 
in finding positive reactors and possible cases 
but also follow-up of the contacts of positive re- 
actors in schools yields a comparatively high 
number of cases of active tuberculosis. In Alaska 
the infectivity rate shows some surprising dif- 
ferences not only in different localities but also 
in the different age groups of the same locality. 
Thus, although the adult group may react almost 
100 per cent to tuberculin many localities show 
less than 5 per cent reactors in the 0-4 age groups. 
Because BCG has not been used to any extent 
during the last three years, the 0-4 age group 
will have no, or few positives, produced by vac- 
cination whereas older ages will have varying 
numbers of reactors produced by BCG. In the 
Anchorage schools during 1958 over 1900 tuber- 
culin tests were given with 3 per cent showing 
positive reactions (to 5 T U of PPD). Other areas 
in Alaska during the same period showed as high 
as 70 per cent positive reactors in grade school 
children. However, in areas where private med- 
ical care is available the prevalence of tubercu- 
losis is sufficiently low that the tuberculin test 
can be used to great advantage in case-finding, 
diagnosis and tuberculosis control. It behooves 
all of us in the medical profession to encourage 
tuberculin testing in our own communities, and 
if not in our offices, then through the public 
health nursing service. 
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Apparently Alaska is free from the fungus 
diseases endemic in certain areas of the U. S. A. 
This would appear to be true of histoplasmosis 
and coccidiodomycosis. In a personally conduct- 
ed survey of over 100 native Alaskans, who had 
never ,travelled outside Alaska, not a single re- 
actor to histoplasmin and cocciodioidin was 
found, whereas reactions were obtained in per- 
sonnel coming from endemic areas. This study 
conducted at Seward Sanatorium in 1957, and 
other studies done or presently being carried out 
by the U. S. P. H. S. apparently confirm this. 
(2) Of course, these diseases can be found in pa- 
tients coming into Alaska but the chance of ac- 
quiring these diseases here is remote. However, 
a case of coccidioidomycosis found in the mili- 
tary here was apparently contracted when serv- 
icing equipment that had just arrived from an 
endemic area of California. It would appear that 
these diseases need not usually be included in 
the differential diagnoses of lesions found on 
the chest films of those who have not travelled 
outside Alaska. 


In the past few years treatment of tubercu- 
losis has been highly successful and if close su- 
pervision is maintained over the coming years 
the incidence of new infection should be brought 
closer to the U. S. average. However, there is a 
tremendous reservoir of infection which is 
presently fairly well controlled but which 
at any time could flare up in epidemics of 
major proportions. 


Chemotherapy, adequate hospital beds and 
major surgery have reduced this reservoir and 
held the disease in check, but it will take con- 
stant surveillance and concentrated effort for 
many years to insure continued control and im- 
provement in the tuberculosis problem of Alas- 
ka. For those who are laboring under the false 
belief that tuberculosis is licked, and to show 
how easily the disease can flare-up, we need 
only point out that already in 1959 the incidence 
is higher than for the total of 1958. The problem 
may be compared to a forest fire where the blaze 
has been brought under control but where there 
is still sufficient heat to produce new fires. In 
Alaska there is still much heat and smoke in the 
forest of tuberculosis disease. 

1. Tb Cases and Deaths in 1956, Bulletin NTA, Mar. 

1958, P. 47. 


2. Personal Communication, Dr. Joseph _ Silva, 
ANHS, Anchorage. ¢ 
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DR. WILLIAM H. CHASE: PHYSICIAN — PIONEER 


JOSEPH A. TEDESCO, M.D. 
CORDOVA 


The year 1874 to Alemeda and Leander Chas 
was an eventful one with the addition of a new 
baby boy to the family. Little did they realize 
how eventful it really was for their son William 
H. Chase was to become one of the foremost pio- 
neers of early Alaska. 


His parents were both of French ancestry 
but were born in the United States. His mother 
and father were both natives of New York. At 
the time of Will’s birth ‘as he was called for 
short) they were living in New York in the city 
of Warsaw. 


His boyhood days patterned his later years. 
Much of his early activity centered around out- 
door pursuits. His grandfather raised trotting 
horses in upper New York State and whenever 
possible his grandson would visit his ranch and 
engage in many of the activities associated with 
it. Other factors which probably played a ma- 
jor role in arousing the adventurous wanderlust 
spirit of our subject were born out of the family 
problems which tormented his boyhood days. As 
a result of this he decided it would be best for 
him if he left home, and at the age of 18, in 1892, 
upon completion of his schooling he set out to 
seek a more satisfactory existence. 


He had heard often that New York City was 
a place of opportunity where one could seek his 
fortune and that was enough to make this city 
his new home. As we can see young Chase was 
early beginning to show signs of a man of his 
own convictions. He was soon to learn that to 
find one’s fortune was not quite as easy as he 
suspected and that you couldn’t get to the top 
by beginning there. By chance his first job was 
a clerk in a drug store, at the time he thought a 
rather long way from the top, and this is where 
his interest in the medical field began. 


At first finances were a hindrance but with 
budgeting his money and working during the 
evenings he decided to go further and put him- 
self through a two-year course in Mills Training 
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School for Male Nurses. During the course of 
his schooling while working in the drug store he 
and some friends went to the Chicago World’s 
Fair. Here he met an old story-telling miner 
from the Yukon. Chase, being young and adven- 
turous, was an eager listener. Subsequently sev- 
eral letters between this sourdough and Chase 
rekindled his adventurous urge but he wasn’t 
ready yet to leave New York. 


After graduating he accepted a job as a male 
nurse at Bellevue Hospital. His interests here 
were gradually growing and considerably mor: 
stable than the picture drawn by his northern 
friend. He knew well that to get ahead required 
perserverance. This was exemplified by a second 
important decision. Chase decided to continue 
his evening studies in the Eclectic Medical Train- 
ing School while pursuing a nursing career dur. 
ing the day. 


Here they covered a variety of subjects; dur- 
ing the first year anatomy, physiology and chem- 
istry. Following this a student could choose from 
one of the specialties. Young Chase chose ob- 
stetrics as his field. During the ensuing years he 
followed this endeavor and in 1897 graduated in a 
class of fourteen. 


He was anxious to see the north we know 
but to go alone relatively inexperienced as a 
physician was an appalling thought. Consequent- 
ly he decided to work in the Bellevue Hospital as 
a physician and accumulate needed experience. 
So for the next few months, he listened at cor- 
ferences, studied autopsy material, and learned 
the essentials of administering anesthetics. 

Finally the time had come, and in 1897, Doc- 
tor Chase alone headed by way of the west coast 
to the north. He made it to Skagway withou: 
seeing anything more than a sore throat or a 
tooth ache. As we might expect, this wasn’t to 
last. One day while passengers were embarking 
to Skagway from the old Queen (a 600-foot pas- 
senger ship) via skiff to shore, one of her Aus- 
tralian passengers slipped from the steep gang- 
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way and landed straddling his perineum on the 
skiff’s gunwale. To say the least, his perineum 
suffered as did his urethra. After a good deal of 
trouble getting the man to shore and setting up 
a tent operating room, Doctor Chase, using ether 
anesthesia, performed a suprapubic cystostomy, 
sutured the perineal laceration, and inserted a 
urethral catheter. Unfortunately, there were no 
means for extensive postoperative care or follow- 
up, but by word of mouth it was learned, several] 
weeks later, that the patient had fully recovered. 


So as practicing surgeon and anesthesiologist, 
Doctor Chase moved north along the Skagway 
trail toward Dawson. He remembers numerous 
stories of hardship on this trek. He was an ob- 
server of an epidemic of meningitis which oc- 
curred between Skagway and the Canadian bor- 
der. Unable to do a great deal medically, he 
saw many men die during this seige. Doctor 
Chase remembers passing some fifty ill indi 
viduals camping beside the trail, victims of then 
an incurable disease. 


On the more encouraging side, along this 
perilous trail in a place called Sheep’s Camn, 
Doctor Chase was to perform his first appendec- 
tomy. This, too, was a tent procedure. The pa- 
tient involved was unfortunate enough to have a 
ruptured appendix, adding difficulties on top of 
those already present. A solution of ether and 
sterile water was used to wash the peritoneal 
cavity and the inferior portion of the wound was 
left open to facilitate drainage. The patient 
made an uneventful recovery. 


The town of Dawson partly satisfied Doctor 
Chase’s wandering urge, for he stayed there al- 
most two years. He found time to be half miner 
and half physician. Whenever he wasn’t work- 
ing professionally, he was out searching for gold. 
As a physician, he made calls twenty to thirty 
miles away often on dog sled. As a prospector, 
he covered a good deal of northeastern Alaska. 
After completing some prospecting in the Tan- 
ana River area, his travels took him to Fair- 
banks where he practiced medicine for a short 
period of time. 


Late in 1906 and early in 1907, Doctor Chase 
met Doctor Romig, Sr., who was then a Mora- 
vian Missionary in Bethel, running «4 small mis- 
sionary hospital. Together they were the first 
in Alaska to set fees for appearing in court and 
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to begin the first Alaska Medical Association 
with Doctor Romig as president and Doctor Chase 
as secretary. They also were the first to per- 
form postmortems for the third judicial courts 
in Valdez. 


In the spring of 1907 Doctor Chase went to 
Katella and spent the following summer and 
winter searching for oil. . 


Dr. William H. Chase 


His next move brought him to Cordova. Ii 
was May 8, 1908, when he and Doctor Counsil be- 
came the two physicians of this prosperous little 
coastal town. . They set up a hospital in an 
abandoned cannery located in what is today 
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called old town. During the two years they re- 
mained in this building one event is noteworthy 
of mentioning. It seems that the iron man of 
“Seward’s ice box”, Tony Dimond, owes some of 
his success to an incident which happened in the 
vicinity of Cordova. He, for reasons unknown to 
the author and probably to Mr. Dimond, shot 
himself accidentally in the right leg, breaking 
his femur in several places. This event intro- 
duced Mr. Dimond as a patient to Dr. Chase and 
resulted in his spending the better part of a year 
in Cordova’s first makeshift hospital. While 
there, he intensely pursued the study of law, 
leading him eventually to a:degree in law, and 
subsequently to the position of district judge in 
Anchorage and in time, to be elected numerous 
times as Alaska’s delegate to Congress. 


In 1909, Doctor Chase was.appointed Alaska’s 
first health commissioner by Governor Strong. 
His duties consisted of inspecting all incoming 
ships for the presence of contagious diseases. 
During the time he served in this capacity it is 
of interest that he uncovered only three cases of 
smallpox and two of typhoid fever. He was also 
responsible for seeing to it that there was 
a reasonable semblance of sanitary facilities 
in town, a job he entertains today as the local 
health officer. 


In 1925 he was invited to Washington by 
Doctor Nelson, Chief of the U. S. Biological Sur- 
vey, to speak.as an authority on Alaska. Doctor 
Chase, at that time, was, and still is, respected 
for his knowledge of the territory. While in 
Washington on this occasion, he had aspirations 
of becoming game commissioner instead of healti 
commissioner due to strong interests in the pres- 
ervation of Alaska’s wildlife. After some to-do 
about being able to hold only one appointment. 
Washington consented to make him commission- 
er of both game and native health. 


Cordova’s second hospital was built by Doc- 
tor Chase and Doctor Counsil for six thousand 
dollars. This provided eight beds, nursing quar- 
ters for two, and an operating room. Some of 
the equipment was built locally, the remainder 
purchased from the states, and as a result, Cor- 
dova, for the first time, had a fairly well-equipped 
facility. A second appendectomy by Chase was 
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preformed here with success and several Caesar- 
ean sections were done by Doctor Counsil as- 
sisted by Doctor Chase. Both men were busiea 
with the every day medical needs of the town, 
some difficult, most routine, and some annoying. 
For instance, Doctor Chase remembers the time 
on the 4th of July in 1920, when he was in charge 
of all the local festivities and was plagued with 
the obstetrical problems, in this case three, one 
a preacher’s wife, another a nurse, and a third. 
a native girl. 


Many of us recall the influenza epidemic oi 
1919. Doctor Chase remembers it, I am sure, 
better than most. It seems Cordova had sixty- 
five cases, necessitating quarantining the town 
and setting up one of the local cannery buildings 
as an emergency hospital. With hard work, fa- 
talities were limited to one. This happened to be 
an individual who was ignoring his ill health by 
consuming quantities of the local spirited bev- 
erages. As a result, Cordova had to do without 
a dentist for a short while. 


During this same period, the Kennecott Cop- 
per Mines were in full swing and on an occasion 
during the winter when their physician was ill, 
Doctor Chase was called to Chitina to fill in 
until he recovered. One stormy evening when 
the river had all but washed out the Chitina 
river railroad bridge, leaving only the rails sup- 
porting the two ends, there was an accident at 
the mine. They sent an engine to get help. Doc- 
tor Chase had to crawl across the twisted track 
to the far side to be rushed to the survivors. 


Some of the many other accomplishments 
Doctor Chase has crowded into his long life are 
more than twenty terms as mayor of Cordova. 
two terms as territorial delegate to the Repub- 
lican Convention, and the authorship of eight 
books. Besides writing the Sourdough Pot, Alas- 
ka’‘s Mammoth Brown Bear, Reminiscences of 
Captain Billy Moore, and others, he has written 
several articles for leading sporting magazines. 


Today at eighty-six, he can frequently be 
seen walking the streets, responding to the cail 
of those who need him, and, I am sure, thinking 
in the back of his mind that one of these days 
this land he worked so hard for is going to be 
the greatest state. @ 
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Womens pturiliary 


A news column compiled by 


Mrs. Vernon Cates 


1959-60 OFFICERS 


OF THE WOMEN’S AUXILIARY TO THE 
ALASKA STATE MEDICAL ASSOCIATION 


Mrs. Francis Phillips, 
Anchorage 
President-elect ...................... Mrs. David Sparling, 


Mt. Edgecumbe 


Our President Says - 


The opportunity of greeting the members of 
the State Auxiliary, and all those doctors’ wives 
we hope to call members through Alaska Medi- 
cine, is most welcome. By it, by letter, and 
by getting together more often, we look forward 
to knowing each other better during this new year 
of auxiliary work. 


In the January, 1959, Bulletin, Mrs. E. Arthur 
Underwood, outgoing National Auxiliary Presi- 
dent, wrote, “Physicians’ wives have a dual re- 
sponsibility as citizens. People look to them as 
leaders.” Then, there is their responsibility of 
assisting the doctors in our state in the program 
for the advancement of better medicine and pub- 
lic health and cultivating friendly relations and 
understanding among the physicians’ families. 
These are the main objectives of all medi- 
cal auxiliaries. 


The national and state auxiliary programs 
attempt to carry out these objectives by partici- 
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Secretary-Treasurer ........ Mrs. Charles St. John, 
Anchorage 


Fairbanks Chairman .... Mrs. James A. Lundquist, 


Anchorage Chairman....Mrs. James J. Fitzpatrick: 


pating in civil defense, community service, leg- 
islation, mental health, safety, paramedical ca- 
reer recruitment, American Medical Education 
Foundation programs, and general health through 
Today’s Health magazine. In the last two years, 
the Alaska Medical Auxiliary made recognized 
contributions to the American Medical Educa- 
tion Fund, and to the Paramedical Career Schol- 
arship Fund. There is much to be done toward 
the other projects, as well. Any beginning is one 
more step forward in fulfilling the goal. 


Before these civic and health needs can be 
met, the State Auxiliary must have more mem- 
bers. It needs you, each doctor’s wife in each 
community. It needs you to work with the oth- 
ers in giving of your time, energies and interests 
to community and health services, which are 
“everyone’s business”. 


Mrs. Francis Phillips 
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ALASKA STATE MEDICAL CONVENTION 


Were you at our State Auxiliary meeting in 
Juneau this year? If not, you missed a most 
enjoyable time. Our Juneau members outdid 
themselves to make the meeting one long to 
be remembered. 

It really started the evening before the con- 
vention and I had not yet arrived, but those 
fortunate enough to be there were entertained 
Wednesday evening at Dr. and Mrs. Gibson’s 
home where they were prepared for a wonderful 
dinner at Mike’s in Douglas. Here old friend- 
ships were renewed and new friendships made. 

Thursday the convention opened and we 
registered at the Baranof Hotel and were then 
taken to St. Anne’s Hospital where a delightful 
tea was held. Following this we were escorted 
through the hospital by the members of the Hos- 
nital Guild and Sisters. We found their hospital- 
ity charming and their hospital well equipped. 
We thoroughly enjoyed our time there. 

That evening produced another first for we 
saw the Red Dog Saloon and here a Smorgasbord 
dinner was served and we were thrilled by the 
piano playing of Hattie Jessup, a young lady far 
more than three score and ten, adorned in a 
suitable costume with her silver dollar belt and 
shoulder straps. We heard musical talent among 
our members that had been latent for years in- 
sofar as we knew. 

Friday morning we were free so I visited 
some shops and did some window shopping. 

Friday noon we were picked up by our host- 
esses, as beautiful flakes of heavy snow were 
falling, and taken to the home of Dr. and Mrs. 
Harrison Leer for a most enjoyable luncheon. 

After the luncheon, our State President, Mrs. 
Anne Clements, called our meeting to order and 
our membership pledge was given. Following 
this, Mrs. Gladys Underwood, our National Pres- 
ident, gave the invocation. A report was then 
given by Mrs. Marge Haggland on our scholar- 
ship award. which this year was giver to Carol 
Colberg of Palmer and a student at our Univer- 
sity. The American Medical Education Fund re- 
port was given and reports of accomplishments 
of local chapters were read. Officers were then 
elected for the coming year, and we were hon- 
ored to have Mrs. Mary Lee Phillips named 
President and Mrs. Virginia St. John,. Secretary- 
Treasurer. Mrs. David L. Sparling of Mt. Edge- 
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cumbe was named President-elect. Following 
this we had the rare privilege of being addressed 
by our National President, Mrs. Gladys Under- 
wood of Vancouver, Washington. This was ex- 
tremely interesting as we learned first hand of 
the work of our National Auxiliary. The prior- 
ity projects for the past year included: assisting 
the American Medical Association to expand 
“Today’s Health”, interesting youth in medical 
careers, and safeguarding the health of America 
by urging the observance of the safety rules in 
all activities. In these, considerable progress was 
noted. She spoke of modern advances in medi- 
cine and how we were moving from the day of 
miracle drugs to the era of preventative medi- 
cine. We are to help this progress by expanding 
scholarships and student loans to those who 
need financial help. She stated that doctors’ 
wives, regardless of where they live, have a 
common bond and the success of the Auxiliary 
depends on the wholehearted cooperation of all 
members. It was a pleasure to hear her and we 
felt honored to have our National President with 
us. The meeting was then adjourned and we 
were taken for a short visit to the legislature 
where we saw both senate and house members 
in action. 

Friday evening was the Annual Banquet in 
the Gold Room of the Baranof Hotel. Organ 
music was played by Mrs. Lloyd Morley during 
the dinner hour. At the conclusion of the ban- 
quet we were again privileged to hear our Na- 
tional President, who was Guest Speaker. She 
spoke on the role of the doctor’s wife in the 
home and community. Following her address the 
speakers, honored guests, and newly elected of- 
ficers were introduced and Dr. George Hale, the 
newly elected President of the Alaska State 
Medical Association, delivered his inaugural. 

Saturday morning was free and from 12 to 2 
Mrs. Hugh Wade, wife of our Acting Governor, 
and the wives of the legislators entertained us 
at a brunch in the Governor’s Mansion. 


That evening, following a hospitality tour 
at the home of Dr. and Mrs. Wm. Whitehead the 
legislature hosted all members, guests and phar- 
maceutical representatives at a banquet in the 
Baranof Hotel. 


—Mrs. C. E. Chenoweth 
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CHIT CHAT 


Mrs. G. Lee Stagg of Ketchikan has just 
completed a most successful year as president of 
the Alaska Music Trails. She recently served as 
hostess of a dinner party for thirty of the 
board members. 


Another busy Ketchikan physician’s wife is 


Mrs. Dwight Cramer who has been elected as 
P. T. A. president for the coming year. 


The annual King Crab Festival in Kodiak 
was held May list and 2nd. Mrs. “Bob” Johnson 
accompanied her husband in participating in 
skin diving exhibitions in the small boat har- 
bor there. 


Mrs. Francis Phillips and daughter Susan 
accompanied Dr. Phillips to the annual Thoracic 
Surgical meeting held in Los Angeles, Califor- 
nia, April 21-23, at the Statler Hilton Hotel. It 
was attended by 800 doctors, of whom 244 were 
active members. Arrangements were made by 
the L. A. Auxiliary for sight-seeing tours for the 
visiting families to Disneyland, Pacific Marine- 
land, Rose Hills and many other points of inter- 
est. The wives joined the doctors at the annual 
banquet the evening of the twenty-third and en- 
joyed renewing friendships with those who have 
attended these meetings for years. 


Mrs. Chester Schneider of Glenallen re- 
ports that besides her family duties, she is kept 
busy with many mission responsibilities one of 
which is giving a group of native women a 
course in teacher-training to help them in their 
Sunday school teaching. At present Mrs. Schnei- 
der is preparing for the family’s move to Penn- 
sylvania where Dr. Schneider will take a general 
practice residency for a year. 


Mrs. Phillip Jones of Haines would like to 
extend an invitation on behalf of herself and 
her husband to anyone who might be driving 
the highway this summer, or boating in the area, 
to stop in for a visit. They live at Port Chilkoo* 
which was formerly an army post known as Fort 
Wiliam Seward and is located adjacent to Haines. 


Mrs. John Weston has been elected the new 
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president of the Women’s Auxiliary to St. Jo- 
seph’s Hospital of Fairbanks. 


Miss Carla Carter, daughter of Dr. and Mrs. 
C. C. Carter of Juneau, was chosen as Alaska’s 
Princess in the Washington, D. C., Cherry Blos- 
som Festival this spring. Mrs. Carter spent the 
last week of March in Seattle with Carla helping 
her select her wardrobe for the week-long cele- 
bration. Carla has now returned to her Junior 
year studies at the University of Washington. 


AWARD WINNER SELECTED 


Miss Carol Colberg of Palmer was recently 
selected as an outstanding pre-medicine student 
at the University of Alaska and was presented 
with a $100.00 grant-in-aid by the Woman’s Aux- 
iliary to the Alaska State Medical Association. 


The award was given by the Auxiliary to 
encourage girls to enter medicine and its re- 
lated fields. 


. Miss Colberg is a biological science major 
and will receive her Bachelor of Science Degree 
in May. She was recently accepted at five dif- 
ferent medical schools to continue her education 
and has selected the University of Washington 
where she plans to spend the next five years. 


Miss Colberg has worked most of her way 
through the University as a receptionist in the 
museum and as a student teaching assistant in 
the zoology laboratory. She is an active mem- 
ber of the Choir of the North and a student rep- 
resentative to the University Affairs Committee. 
In addition to these activities, she has managed 
to maintain an A-minus average for her entire 
college career. 


She is from a medical family, her father be- 
ing Dr. Arthur J. Colberg of Palmer and her 
mother, his assistant. 


The family spent some time in China where 
Dr. Colberg was a medical missionary. ® 
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WMukiuk Worsels 


A column devoted to medical news in Alaska, compiled by 


HELEN S. WHALEY, M.D. 
ANCHORAGE 


GENERAL 


In July, M. A. Perlstein, M. D., who is in 
charge of the Children’s Neurology Service at 
Cook County Hospital in Chicago, will hold a 
three-day clinic in Anchorage under the joint 
sponsorship of the Alaska Crippled Children’s 
Association, the Elks Cerebral Palsy Fund, the 
Children’s Bureau of the Alaska Department of 
Health, and the National Foundation. Patients 
with various crippling diseases of the central ner- 
vous system, including epilepsy, cerebral palsy, 
congenital defects, and the various muscular dy 
strophies will be evaluted. Physicians who desire 
to refer patients to this clinic, may contact Dr. 
Helen Dittman, Clinical Director of the Anchor- 
age Alaska Crippled Children’s Treatment Cen- 
ter, 1020 I Street, for detailed information as 
only a limited number can be seen. Dr. Perlstein 
is one of the founding members of the American 
Academy of Cerebral Palsy, as well as being a 
noted authority on neuro-muscular diseases in 
children. All physicians are invited to attend 
these sessions. 


LOCAL NEWS 


JUNEAU—Dr. William Whitehead of Juneau 
was appointed a member of the Alaska Judicial 
Council by Governor Egan. He was elected chair- 
. man by the group which is composed of three 
laymen and three lawyers, whose responsibility 
is to make nominations for our State Court 
System, including the Chief Justice of the Su- 
preme Court. 


Dr. William Ward has joined Dr. Joseph 
Rude and Dr. John H. Clements in the Doctors’ 
Clinic in Juneau. He has had special training in 
General and Pediatric Surgery. Dr. George Sper- 
ry, U. S. Public Health Service, who has been 
running the Native Service Beneficiary Out-pa- 
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tient and In-patient Medical Service at St. Ann’s 
in Juneau has elected to extend his appointment 
there for one year. He plans eventually to take 
a surgical and general residency under the aus- 
pices of the Public Health Service. 


At the Heart Association meeting in Juneau 
this March, Dr. Henry Wilde and Dr. John Clem- 
ents of Juneau, Dr. Dwight Cramer of Ketchikan, 
and Dr. Robert Shuler of Sitka were elected 
members of the Board of Directors of the South- 
eastern Council. Mr. Thomas Stewart of Juneau, 
a member of the Legislature, became Chairman 
of the Board; Dr. Robert Wilkins of Anchorage, 
President; Dr. John Weston of Fairbanks 
Vice-president; Mr. Harry Blair of Anchorage, 
treasurer; and Dr. Louis Salazar of Ketch- 
ikan, secretary. 


In April Dr. John Clements attended a meet- 
ing of the American Academy of General Prac- 
tice in San Francisco. 


WRANGELL—Dr. John Bangeman of Wran- 
gell has returned to the Denver, Colorado area 
for an extended vacation because of ill health. 
During his absence Wrangell patients have been 
flying to Petersburg to Dr. Russell C. Smith. Dr. 
David Sparling, pediatrician at Mt. Edgecumbe, 
spent several weeks in Wrangell during the first 
part of Dr. Bangeman’s absence. Dr. Sparling 
recently returned from an American Acad- 
emy of Pediatrics convention in San Francis- 
co, California. 


SITKA—Dr. Benjamin McBrayer, Medical 
Officer in Charge at Mt. Edgecumbe, was elected 
President-elect of the Alaska State Medical As- 
sociation at the annual meeting this March. 


HAINES—Dr. Phillip Jones, a 1954 graduate 
of the University of Nebraska College of Medi- 
cine at Omaha, who spent 2 years in Anchorage 
with the Air Force, became the first resident 
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physician in Haines in August, 1958. He is fre- 
quently assisted by his wife, a registered nurse. 


SKAGWAY—Dr. William R. Coleman ar- 
rived in Skagway April 30, 1958 from an active 
practice in Tenino, Washington near Olympia. 
He is a 1937 graduate of the University of Ne- 
braska College of Medicine. He is in charge of 
the 12-bed White Pass and Yukon Railroad Hos- 
pital. This narrow gauge railroad still carries 
freight between Skagway and the city of White- 
horse, in Yukon Territory, Canada, over the 
original gold-mining route. 


CORDOVA—A 7 pound, 15 ounce baby girl 
was born March 30th in Anchorage to Dr. and 
Mrs. Joseph A. Tedesco. 


GLENALLEN—June ist, Dr. Chester L. 
Schneider will leave with his family for a year 
of general practice residency in Bristol, Penn- 
sylvania. During the coming year, his associate, 
Dr. James Pinneo, will continue to handle the 
Central Alaskan Mission Hospital at Glenallen. 
These two physicians serve patients from as far 
north as the Canadian border, south to Valdez 
and Chitina, and west to Eureka. Both doctors 
have been holding monthly clinics at Tok 
and Northway. 


FAIRBANKS—Dr. George Cloutier headed a 
party of mountaineers, who attempted to climb 
Mt. McKinley this May. Research data on high 
altitudes and fatigue, and the psychiatric aspects 
of mountain climbing were obtained. 


‘Dr. Kenneth Kaisch is chairman of the St. 
Joseph’s Hospital staff. Part interest in a heli- 
copter has been obtained by Dr. Hugh Fate. 
Another flying physician was recently added 
to the Fairbanks area when Dr. Elliott Coles 
made his first solo flight. 


Both Dr. Lawrence Dunlap and Dr. Joseph Ri- 
bar recently attended the annual Summer Me- 
morial lectures in Portland. While there, Dr. 
Ribar attended the 10th reunion of his class at 
the University of Oregon Medical School. After 
completing his first year at Dental School in 
Portland, Dr. Hugh Fate’s son will return to 
Fairbanks to work during the summer. 


Dr. and Mrs. Donald Tatum have a new son. 
Fairbanks Medical Delegate to the National 
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Foundation Regional Conference in San Fran- 
cisco was Dr. John I. Weston. 


FORT YUKON—Dr. W. Burns Jones, Jr., 
who has been sponsored by the Episcopal Church, 
will be leaving shortly. It is anticipated that out- 
patient medical care in that region will be pro- 
vided by the Alaska Native Health Service of 
the U. S. P. H. S. with a physician assigned tu 
the out-patient department there. 


KOTZEBUE—Dr. Robert Fraser, who has 
been in Pennsylvania getting postgraduate train- 
ing in Internal Medicine and Metabolic Diseases, 
will return to Kotzebue this summer for the 
U. &. P. 


BETHEL—Dr. George Wagnon has moved 
from Dillingham to Bethel to become the med- 
ical officer in charge of the U. S. P. H. S. Hos- 
pital, replacing Dr. William Brownlee, who has 
been transferred to the Crow Indian Reservation 
in Montana. 


KODIAK—Dr. Bruce Keers and Dr. “Bob” 
Johnson recently flew to outlying villages of 
Kodiak Island, including Old Harbor, Koguyak, 
Alitak, Uyak, and Afognak, holding itinerant 
clinics in each. Leaving England in mid-May, 
Dr. and Mrs. A. Holmes Johnson will arrive in 
Kodiak about June lst, completing their exten- 
sive tour around the world. 


SEWARD—Dr. Joseph Deisher is the 1959 
President of the Seward Chamber of Commerce. 
A new shrimp packing industry in Seward has 
been very successful to date. 


SELDOVIA—Dr. Russell Jackson, formerly 
of Anchorage, has been doing a part-time private 
medical practice for the past two years. He also 
is active on the Seldovia City Council, is build- 
ing his own home, and is engaging in part-time 
commercial fishing. 

ANCHORAGE—Dr. and Mrs. Stewart Ra- 


beau had their first child, a 7 pound, 4 ounce 
girl, recently in Chicago. 


Many new physicans have come to the An- 
chorage area during the past year. Four of these 
are internists. 


Dr. Louise Ormond, a 1947 graduate of the 
University of Rochester School of Medicine, 
entered practice in May, 1959. 
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Dr. Rodman Wilson joined the Anchorage 
Medical and Surgical Clinic in the fall of 1958. 
He graduated from Johns Hopkins in 1946 and 
served as assistant professor of medicine at the 
University of Cincinnati College of Medicine 
and at the University of Colorado School 
of Medicine. 


Dr. Robert Whaley, a 1950 graduate of the 
University of California, San Francisco, Cali- 
fornia, was formerly associated with the Arctic 
Health Research Center, where he was doing 
field studies on heart disease among the Alaskan 
Natives. The study was sponsored jointly by 
the U.S.P.H.S. and the Alaska Heart Association. 


Dr. William Maddock, graduate of the Uni- 
versity of Oregon in 1947, was formerly on the 
faculty at Wayne State University College of 
Medicine, Detroit, Michigan. .He has done orig- 
inal research in endocrinology. Both of these 
men are now associated with the Doctors’ Clinic. 


Dr. Rudy Leong, formerly of Oregon, has 
become established in general practice. Dr. 
Frank A. Montmorency, formerly of the Wayne 
State University medical faculty., is the first 
urologist in private practice. Dr. James S. Cheat- 
am, a graduate of Harvard Medical School, sta- 
tioned with the Air Force at the 5040th Hospital, 
has been doing part time private psychiatric con- 
sultation. Dr. Edwin C. Kraft, who originally 
came to Alaska with the U.S.P.H.S. where he 
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was stationed at Point Barrow, returned to Alas- 
ka, after a year of Public Health Service resi- 
dency in Boston, Massachusetts, to join the An- 
chorage Medical and Surgical Clinic. Dr. George 
B. Wichman, an orthopedic surgeon, formerly 
with the Alaska Department of Health at Mt. 
Edgecumbe, is presently associated with Dr. 
William J. Mills, Jr. 


Many meetings and postgraduate courses 
were attended this spring. Dr. Royce Morgan 
went to an Obstetrics Session at Cook County 
Hospital, Chicago. San Francisco was visited by 
Dr. John Tower for an American Academy of 
Pediatrics meeting, and by Dr. William Caugh- 
ran for the National Foundation regional con- 
ference. 


Both Dr. Joseph Shelton, who attended an 
Ophthalmology Course, and Dr. Howard Romig, 
who attended a Gynecology seminar, travelled 
to New York City. Dr. Romig was a panel par- 
ticipant on Pediatric Endocrinology at the 
American College of Gynecology and Obstetrics 
held in Atlantic City. After serving as Heart 
Drive Chairman for Anchorage, Dr. Francis J. 
Phillips attended a Thoracic Surgery conference 
in Los Angeles. 


In April Dr. R. E. Harrell was elected to the 
board of the Fairview Public Utilities District. 
and is the president of this group. @ 
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Letters to the Edttors.. . 


To the editors: 


If a state medical association with a hun- 
dred members can produce a journal like your 
first issue of Alaska Medicine, (four) times a year, 
you will really be doing something. I have taken 
the liberty of writing an editorial of welcome 
and shall be glad to put an exchange into effect, 
since we exchange with all the other state jour- 
nals, which then find their repository in the 
Boston Medical Library .. . 

Joseph Garland, M. D., Editor 
The New England Journal of Medicine 
* 
To the editors: 


... 1am amazed... Your quality is equal to 
that of any of the state journals . .. Like Athena, 
you seem to have come forth complete in every 
detail. I do not know how you did it but the 
journal speaks very well for itself. 

Herbert L. Hartley, M. D., Editor 
Northwest Medicine 
* 
To the editors: 


Your new journal has an appropriately 
beautiful cover, the content is timely and most 
interesting to physicians throughout the United 
States who look forward with pleasure to be- 
coming better acquainted with their fellows in 
Alaska. Congratulations are in order to the 
Alaska State Medical Association which has ac- 
cepted Alaska Medicine as its official journal. 

Johnson F. Hammond, M. D., Editor 
The Journal of the American Medical 
Association 
To the editors: 


I think this is a very attractive cover. The 
format of the journal is excellent ...a very fine 
beginning in a journal that will live way beyond 
your time. 

Carl E. Badgley, M. D., Professor of 
Orthopedic Surgery 
of Michigan School of Medicine 
* 
To the editors: 

As presiding officer of the Oregon State 

Medical Society I write to congratulate you on 
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the presentation to the medical field of an en- 
tirely new type of magazine, one that certainly 
is worthy of all our attention, and one which w: 
sincerely hope has a great success. We extend 
to you and your fellow colleagues in (Alaska) 
every good wish from the physicians in Oregon. 
Herman A. Dickel, M. D., President 
Oregon State Medical Society 
To the editors: 


From the attractive cover to the last article, 
the organization and make-up is excellent. The 
scientific articles are unusual and interesting. 
I enjoyed Bill Whitehead’s “President’s Page”. 

Lucius D. Hill, M. D., The Mason Clinic 
Seattle, Washington 
* 
To the editors: 


Your entire committee and enthusiastic con- 
tributors all deserve a “well done.” I am most 
pleased with your rich outer cover—choice of 
color, the unique lettering and the commanding 
picture symbolic of your Alaska. I read every 
word in the volume, which distinction no other 
medical journal can claim. 

Alec Whitley, M. D. 
St. Clair Shores, Michigan 
To the editors: 


I’m most enthusiastic about this magazine 
and happy to contribute the cover. Incidentally, 
for your information, this picture which you 
used was of the North Face of Mt. Brooks, not 
McKinley! 

Bradford Washburn, Director 
Museum of Science and Hayden 
Planetarium 
Boston, Massachusetts 
* 
To the editors: 


No journal has been entered in our Kardex 
with more enthusiasm than Alaska Medicine. 
Vol. 1, No. 1, March, 1959! 

Marjorie Darrach, Professor and 
Director of Medical Library Service 
Wayne State University College of 
Medicine @ 
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Editorial 

age - 

At its anual meeting in Juneau, The Alas- 
ka State Medical Association accepted “Alaska 
Medicine” as its official publication. The editor- 
ial staff was pleased that the only apparent con- 
cern of the association was to insure that mem- 
bers of the association adequately support their 
new journal. The actual mechanics of operation 
of “Alaska Medicine” by the Alaska State Medi- 
cal Association are set forth in the new By-Law 
adopted at Juneau which can be found in the 
official minutes on page 71 of this issue. 

To briefly summarize, here is how it actu- 
ally came about. On Saturday morning, March 
21st. the Association adopted the resolution and 
accompanying by-law, making “Alaska Medi- 
cine” its official publication. Within minutes 
thereafter, incoming-president Dr. George Haie 
appointed the new 8member Editorial Board 
listed in the title page of this issue. The new 
board met at noon and as its first official act 
appointed Dr. Mills as Editor-in-Chief. Dr. Mills. 
in his acceptance speech, appointed essentially 
the same editorial staff as for the first issue. 

The response to “Alaska Medicine” from 
outside the state of Alaska has been heart-warm- 
ing and gratifying, Excerpts from some of the 
many letters received are set forth in our first 
“Letters to the Editors” section on the previous 
page. The editors wish that there was sufficient 
space to reproduce, in full, all of the letters re- 
ceived. 

In the May 14th issue of The New England 
Journal of Medicine, Dr. Joseph Garland, the 
Editor, wrote a warm welcome to “Alaska Medi- 
cine” and reproduced, for all to see, the front 
cover of the first issue. As a result of this edi- 
torial, inquiries and subscription requests have 
been received from all over the United States. 
Dr. Herbert Hartley, editor of “Northwest Medi- 
cine” has been most generous and gracious in his 
congratulations on our first issue and in his offer 
to help us as we withdraw from “Northwest 
Medicine” which has served us, at our request. 
the past 13 years. His offers to help have already 
been accepted and he has given us valuable sug- 
gestions on the operation of a medical journal 
We will continue to seek his advice and members 
of the staff plan to visit him at his editorial of- 
fices in Seattle in the near future. 
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We wish to again encourage letters of sug- 
gestion and criticism from our readers. It is our 
hope that all of the physicians of Alaska will 
participate in one way or another in their offi- 
cial publication. The editorial staff has been stim- 
ulated and encouraged by the enthusiastic re- 
sponse to volume 1, number 1, and is grateful 
for the trust that the Alaska State Medical As 
sociation has placed in us by accepting “Alaska 
Medicine” as its official publication. 
ANNOUNCEMENTS 

Second printing of the first issue of “Alas- 
ka Medicine”. In response to numerous requests, 
1000 additional copies of “Alaska Medicine”, 
volume 1, number 1, have been printed. Addi- 
tional copies may be obtained for $1.50 each by 
writing to the Editor-in-Chief, 742 K Street, An- 
chorage. 

Northwest Society for Clinical Research. 
Dr. John R. Hogness, Secretary-Treasurer of the 
society has invited Alaska physicians to apply 
for membership in the Northwest Society for 
Clinical Research. To quote from his letter: “This 
group is purposely non-restricted and member- 
ship is open to any interested physician in the 
Northwest, including Alaska, of course. The next 
meeting is to be on the 9th of January, 1960, here 
in Seattle.” Interested physicians, and we hope 
there are many in Alaska, should write to Dr. 
Hogness at 721 Minor Avenue, Seattle 4, Washing. 
ton. 


Our faces are red. In a letter which ap- 
pears on the preceding page, Bradford Wash- 
burn points out that the picture by him is not 
Mt. McKinley as we stated, but the North Face 
of nearby Mt. Brooks. For this coming winter's 
issue, the editors plan to use a picture of the real 
Mt. McKinley on the cover! 

Cover picture contest: All physicians are 
urged to submit glossy black and white prints of 
pictures taken by them which they consider 
might be appropriate for the cover of “Alaska 
Medicine.” The best one submitted, in the opin- 
ion of the editorial staff, will be used and credit 
will of course be given. Entries should be ac- 
companied by any information of interest per- 
taining to the photo. @ 


William O. Maddock, M. D., Editor 
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Let me thank you again for the honor of be- 
ing elected your State President for the present 
year. As predicted by my predecessors, there has 
been a constant flow of administrative problems 
which I am sure will continue for the months 
ahead. 


Dr. Milo Fritz is to be appointed “key man” 
in Alaska to act as liaison officer with the Com- 
mittee on Legislation of the American Medical 
Association. It will be his duty to spread the 
word to all of us when action is needed on legis- 
lation of concern to us in Washington, D.C. 


I have appointed Dr. Henry Wilde of Juneau 
and Dr. Duane Drake of Anchorage to the Re- 
habilitation Committee which was previously 
appointed by Dr. Whitehead. Those already ap- 
pointed are Dr. Ray Langdon, Dr. Francis Phillips 
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and Dr. Henry Storrs. Dr. Phillips will be chair- 
man of this committee. 


A Mental Health Committee required by our 
bylaws has not been previously appointed. I am 
pleased to announce that Dr. Virginia Wright 
O’Malley of Anchorage will be the chairman of 
this new committee. Other members of the com- 
mittee will be Dr. Edward Spencer of Sitka, Dr. 
Donald Tatum of Fairbanks, Dr. Bob Johnson of 
Kodiak and Dr. Charles St. John of Anchorage. 


I hope that you will consider these appoint- 
ments as official and the committee chairman will 
contact their list of members and carry on from 
there. 


I will look forward to seeing each of you at 
our next annual convention which will be in 
Anchorage the week of the Fur Rendezvous, Feb- 
ruary 22, 23, and 24, 1960. Best regards. 


GEORGE E. HALE, M.D., President 
Alaska State Medical Society, 1959-1960 
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FLYING PHYSICIANS’ ASSOCIATION — ALASKAN CRUISE 


CHARLES F. ST. JOHN, M.D. 
ANCHORAGE 


On June 18 Anchorage will expect the ar- 
rival of the earliest planes of the Flying Physi- 
cians Association, due for their meeting here 
June 22, 23 and 24. Alaska, with its unusually 
high ratio of private planes to civilian popula- 
tion, is a most appropriate choice of meeting 
place for such a group. 


The Flying Physicians Association is an or- 
ganization of physician-pilot-owners, sponsoring 
fly-in medical meetings throughout the United 
States and in adjoining areas of the continent. 
The group has aims and purposes in keeping 
with the best traditions of the medical profes- 
sion. They are vitally concerned with air safety 
and have contributed materially to the know- 
ledge and wide-spread use of safety devices, such 
as the shoulder harness, for both pilot and pas- 
sengers. This association is in solid agreement 
on the necessity for more adequate training for 
the private pilot. A private pilot’s certificate is 
required for the new member and to maintain 
membership the physician-pilot must certify that 
he has had either the 180° course or sufficient 
instrument training to enable him to accomplish 
the same blind turnaround. Dr. Frank Coble 
has devoted a great deal of time to the develop- 
ment of the Flying Physicians Disaster Program, 
a program which could be of immeasurable aid 
in Civil Defense in case of a national disaster. 
You may count on hearing more about this pro- 
gram later as our Alaska chapter becomes better 


- organized. Dr. Coble plans to attend the Alaska 


meeting and will be able to tell us how this has 
been worked out in the rest of the country. 


The association is headed by S. D. Sullen- 
berger, M. D., of Dandridge, Tennessee, Presi- 
dent. The Executive Director is Mark E. De- 
Groff, P. O. Box 3275, Tulsa, Oklahoma. Mem- 
bership applications may be obtained by writing 
either directly to Mr. DeGroff or to the 
Alaska chairman, C. F. St. John, M. D., 501 L 
Street, Anchorage. 
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All Alaskan physician-pilots are cordially in- 
vited to become members and to attend the 
meetings to be held in Anchorage in June. Rooms 
have been reserved and some are still available. 
No reservations can be accepted later than June 
4, however, as rooms in Anchorage this summer 
will be unbelievably scarce. For reservations 
write to the Alaska chairman at the address 
above, and, please, be specific about your pas- 
sengers ... whether you need one or two rooms. 


Nearly all of the reservations made indicate 
that the members will be accompanied by their 
wives, many will bring their children and others 
will bring non-member guests. Accordingly, our 
program is planned to be interesting to as many 
of the wives and guests as possible. Those read- 
ers who are fliers may be interested in the types 
of aircraft expected, as according to the reserva- 
tions made: Piper Super Cruiser, Apache, Cc- 
manches, Tripacers, Cessnas—170, 172, 180, 182, 
and 310, Bellancas, Navion, Spartan, and Bonan- 
zas. The Bonanzas appear to be in the majority, 
accounting for 18 of the 52 planes planning 
the trip. 
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The following program has been tentative- 
ly planned: 


SATURDAY, JUNE 20 
12 noon—Matanuska Valley Tour. 


SUNDAY, JUNE 21 
1 P. M.—Portage Glacier Tour. 


8 P. M.—Buffet, Idle Hour Country Club, pre- 
ceded by social hour. 


MONDAY, JUNE 22 
Chart Room, Westward Hotel. 


10 A. M.—‘“‘The Human Maintenance of the Man- 
Missile Team,’”’ Dr. Emerson and Dr. Beers, United 
States Air Force, Elmendorf Air Force Base. 


11 A. M.—‘‘Physical Examinations and Flying Fa- 
talities,’ Air-Sea Rescue Service, United States Air 
Force, Elmendorf Air Force Base. 


11:30 A. M.—‘‘Crash Rescue Operations in Alas- 
ka,” Air-Sea Rescue Service, United States Air Force, 
Elmendorf Air Force Base. 


12:30 P. M.—Luncheon, Chart Room. 


8 P. M—F. P. A. Welcoming Banquet, Chart 
Room, Guest Speaker to be announced. 
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TUESDAY, JUNE 23 


Chart Room, Westward Hotel. 

10 A. M.—‘‘Cold Injuries,” Dr. William Mills, 
Diplomate American Board of Orthopedics, President, 
Anchorage Medical Society. 

10:30 A. M.—Aeromedical Discussion of High Al- 
titude Thermal Injuries. 

11 A. M.—“‘Arctic Health Research,’ Dr. Robert 
Whaley, Anchorage. 

12:30 P. M.—Luncheon, Chart Room. 

WEDNESDAY, JUNE 24 

Chart Room, Westward Hotel. 

10:30 A. M.—‘‘Bush Pilot Operations in Alaska.” 

11:30 A. M.—Speaker from Anchorage Chamber 
of Commerce. 

12 noon—Adjournment. 

Wives and guests are expressly invited and 
welcome to attend. Commercial charter flights 
will be avaiable all during the week for those 
who wish to see more of the state or who wish 
to take fishing trips while here. Since none of 
the arriving members from the rest of the States 
will have their planes on floats we could safely 
guess that the Alaska physician-pilots, who would 
like to show our lakes and wilderness to visitors, 
may consider this their golden opportunity. ® 
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PICTORIAL REVIEW OF THE 14TH ANNUAL MEETING OF THE 
ALASKA STATE MEDICAL ASSOCIATION-- (Photos by Gordon Murger, Parke, Davis & Co.) 


Dr. William Whitehead, President of A.S.M.A. confers 
with Dr. Jack Gibson of Juneau. 


New A.S.M.A. officers, 1959. From left to right, Drs. 
Wm. Whitehead, retiring vresident and new secretary 
for legislative representation; Milo H. Fritz, A.M.A. 
delegate: Peter Koeniger, vice nresident; George Hale, 
Prsident; Benjamin E. McBrayer. president-elect; John 
H. Clements, councilor for Southeastern Alaska, and 
Robert B. Wilkins, secretary-treasurer. 


JUNE, 1959 


Dr. Wm. Whitehead, retiring nresident and Mrs. E. A. 
Underwood, national nresident of the Women’s Auvil- 
iary, A.M.A. 


Symposium on Ulcerative Colitis: Drs. Edward, Mor- 
gan, Seattle, George E. Hale, Anchorage, Duane Drake, 
Anchorage, Michael Beirne, Anchorage, J. B. K. Smith, 
Juneau, Henry Wilde, Juneau. 


Visiting speakers, left to right; Drs. R. A. Pommeren- 
ing, Seattle, R. F. Peterson, Butte, Montana, Edward 
Morgan, Seattle. 
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MINUTES OF THE 14TH ANNUAL MEETING 


of the 


ALASKA STATE MEDICAL ASSOCIATION 


March 19, 20, 21, 1959 


Juneau, Alaska 


Thursday, March 19, 1959 


President William M. Whitehead opened the 
meeting at 10:00 a.m. at the Masonic Temple in 
Juneau. 

Acting Governor Hugh J. Wade and M. L. Mac- 
Spadden, Mayor of Juneau, welcomed the group to 
the capital city. 

The President then made the following com- 
mittee appointments: 

Drs. Shelton, Clements, Philip Moore, Kaisch 
and Wilkins to the Fee Schedule Committee with Dr. 
Wilkins as chairman; 

Drs. Koeniger, Fate, McBrayer and Leer to the 
Nominating Committee, with Dr. Leer as chairman; 

Drs. Keers, J. W. Gibson and Hale to the Reso- 
lutions Committee, with Dr. Hale as chairman; 

Drs. Fritz, Fate and Philip Moore to the Budget 
Committee, with Dr. Fritz as chairman. 

R. A. “Dutch” Derr, Director of the Alaska 
Visitors Association, was introduced by President 
Whitehead and gave a stimulating talk in which he 
suggested that consideration be given to holding fu- 
ture ASMA Conventions in smaller, economically 
insecure communities in Alaska. 

Henry Harmon, Director of the Department of 
Public Welfare, gave a report of the activities of his 
organization. A general discussion of welfare prob- 
lems in the state followed. 

The meeting was recessed at 12:00 and recon- 
vened at 1:30 p.m. 

President Whitehead called for « reading of 
the minutes of the 1958 Convention, and the treasur- 
er’s report. With a unanimous vote of those present, 
the reading of the minutes of the previous meeting 
was dispensed with and the minutes approved. The 
Treasurer‘s report was presented and approved. 

The President then made additional committee 
appointments: 

Drs. Sparling, Philip Moore, Helen Whaley 
and Mills were appointed to a Committee for Maternal 
and Child Care Health and Crippled Childrens’ Serv- 
ice and directed to confer with members of the Legis- 
lature and the Alaska Department of Health and to 
submit a report on the third day of the Convention. 
Dr. Sparling was named chairman, 

Drs. Storrs, Langdon and Phillips were ap- 
pointed to an Advisory Committee on Vocational Re- 
habilitation, to meet with Mr. Ray Hruschka, Director 
of the Alaska Office of Vocational Rehabilitation. Dr. 
Storrs was named chairman. 

Drs. Deisher and Fate were appointed to con- 
fer with Mr. Harmon regarding Welfare problems. 
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The meeting was turned over to Dr. Wilkins 
in order to discuss the Constitution and By-Laws of 
the Association. 


Secretary Wilkins presented a recommendation 
of the Executive Board that the changes in the Con- 
stitution and By-Laws presented at the 1958 Conven- 
tion in Fairbanks be formally adopted, and also the 
following changes: that the official name of the Asso- 
ciation should be ‘‘Alaska State Medical Association’; 
that the word “State” should be substituted for ‘“Ter- 
ritory” throughout; that in Article VII of the Consti- 
tution, a Vice-President should be included as one of 
the officers of the Association; that the requirement 
that in order to be a member a physician must be 
in private practice should be deleted frem Article I, 
Section 4, paragraph A of the By-Laws; and that Ar- 
ticle VIII of the By-Laws be amended by abolishing 
the Medical Defense Committee. 

The members then voted unanimously to accept 
the Constitution and By-Laws as previously presented, 
and also the changes recommended by the Executive 
Board. 

The business meeting was recessed at 2:00 p.m. 
and was followed by the scientific program. 


Friday, March 20, 1959 


After opening the meeting, President White- 
head introduced John Rader, member of the State 
House of Representatives who spoke on the combined 
Health and Welfare Departments in the new State 
government organization. He recommended that a 
professional group be appointed to consult with the 
Legislature regarding the operation of the combined 
department. 

The report of the Nominating Committee was 
presented by Dr. Leer as follows: for President, Dr. 
George E. Hale; for President-Elect, Dr. Benjamin E. 
McBrayer; for Vice-President, Dr. Clarence Bailey; 
for Secretary-Treasurer, Dr. Robert B. Wilkins. Sitka 
was recommended as the location for the 1961 meet- 
ing. 

For Councilors: from Ketchikan, Dr. G. Lee 
Stagg; from Juneau, Dr. John H. Clements; Seward- 
Anchorage-Kodiak, Dr. A. Holmes Johnson; from Fair- 
banks, Dr. Paul B. Haggland. 

Deiegate to the American Medical Association: 
Dr. Joseph M. Ribar and Alternate, Dr. Peter J. 
Koeniger. 

A joint meeting with the Hawaii Medical Asso- 
ciation in Honolulu was also suggested by the Nomi- 
nating Committee. 

President Whitehead called for further nomi- 
nations from the floor. Dr. Deisher was nominated 
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for President-Elect. Dr. Koeniger was nominated for 
Vice-President. Dr. R. Holmes Johnson for Councilor 
from the Anchorage-Seward-Kodiak district, Dr. Dun- 
lap for Councilor from the Fairbanks district, Dr. 
Fritz for AMA delegate, and Dr. Ribar as alternate 
AMA delegate. 

Dr. Hale was elected President, Dr. McBrayer 
President-Elect, Dr. Koeniger Vice-President, Dr. Wil- 
kins Secretary-Treasurer, Drs. Stagg, Clements, R. 
Holms Johnson and Dunlap Councilors, Dr. Fritz 
AMA Delegate, and Dr. Ribar Alternate AMA Dele- 
gate. Drs. Johnson and Dunlap were elected for two 
year terms. 

Dr. Hale Chairman of the Resolutions Com- 
mittee, presentea the following resolutions for con- 
sideration: 


RESOLUTION 1 

WHEREAS, the Keogh Bill provides for needed 
tax relief for self-employed professional men who are 
not eligible for Social Security, 

BE IT RESOLVED that the Alaska State Med- 
ical Association send telegrams to Senators Bartlett 
and Gruening and Representative Rivers recommend- 
ing that all possible support be ~alieie to the passage 
of the bill. 


RESOLUTION 2 

WHEREAS, an Alaskan medical journal, 
“ALASKA MEDICINE”, is a present reality, and 

WHEREAS, the Alaska State Medical Asso- 
ciation requires an organ through which it may voice 
its collective opinion to each member and to the 
public at large, and 

WHEREAS, this project has been proven eco- 
nomically feasible, 

NOW, THEREFORE, BE IT RESOLVED that 
the report of this committee be accepted, and 

THAT “ALASKA MEDICINE” be made the 
official journal of this Association, that the by-laws 
of the Association be amended as suggested, and that 
“NORTHWEST MEDICINE?” be notified of this change 
and sincere thanks extended for their service in the 
past. 

RESOLUTION 3 

WHEREAS, each member of the Alaska State 
Medical Association gratefully recognizes his debt 
of gratitude to his medical school, and 

WHEREAS, each of us contributes annually to 
the American Medical Education Foundation on an 
individual basis, and 

WHEREAS, the effectiveness of these contri- 
butions is lost by reason of anonymity, 

BE IT THEREFORE RESOLVED that a check 
in the amount of One Thousand Dollars ($1,000.00) 
be given to the Alaska State Medical Association Dele- 
gate to the American Medical Association for presen- 
tation to the American Medical Education Foundation 
before the assembled House of Delegates in Atlantic 
City at the annual session in June, 1959. 

RESOLUTION 4 

WHEREAS, it is the custom of the State Dele- 
gations of the larger States to have hospitality suites 
at the hotels in which are held the annual and interim 
(clinical) sessions of the American Medical Associa- 
tion, and 

WHEREAS, the necessary social obligations 
are filled by the social organization known as the 
Aces and Deuces, and 

WHEREAS, many physicians and others know 
of the great impetus given Statehood for Alaska by 
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all Texans and especially the Texas physicians, and 
WHEREAS, the Texas physicians wish to fea- 
ture the greatness of both Texas and Alaska in their 
hospitality suite in Atlantic City in June, 1959, with 
maps of both States and products of both a serious 
and humorous nature indigenous to both, and 
WHEREAS, because of our relatively small 
treasury the Texas physicians recognize our inability 
to spend large amounts of money for efforts of this 
kind and are willing to underwrite all the expense, 
BE IT THEREFORE RESOLVED that a sum 
not to exceed $300.00 be given the Delegate of our 
Association for the purchase of maps, small totem 
poles, records and other Alaskana to be sent to At- 
lantic City for this interesting and useful means of 
educating all physicians visiting the suite regarding 
the virtues, history and information of other interest 
regarding our State. 
RESOLUTION 5 
WHEREAS, Senate Joint Resolution No. 2 re- 
lating to the need for hospital medical care for all 
Alaskans and the need for continuance of local com- 
munity hospitals has been presented in the Senate 
by Senator Logan, 
BE IT THEREFORE RESOLVED that endorse- 
ment of the bill by the Alaska State Medical Associa- 
tion be forwarded to Senator Logan. 
RESOLUTION 6 
WHEREAS, the Alaska State Medical Associa- 
tion is vitally interested in the public health program 
in Alaska, believing it to be one of the major func- 
tions of State government, vital to the well being of 
every Alaskan, and 
WEHEREAS, the members of the Association 
work in close alliance with ae personnel in 
the health programs, and 
WHEREAS, the members of the Association 
urge that effective safeguards must be established 
in the reorganized government to maintain the pro- 
gress which Alaska has made in this important 
program, 
NOW, THEREFORE, BE IT RESOLVED by 
the Alaska State Medical Association that the follow- 
ing recommendations be made: 
1. That a Division of Public Health be estab- 
lished in the Department of Health and Welfare and 
that primary responsibility for all recognized health 
functions of the State be transferred to that Division. 
2. That the position of Director of Public 
Health be established in the Department of Health 
and Welfare and filled by the Governor’s appoint- 
ment: that requirements for the position be estab- 
lished, giving full recognition to the fact that public 
health is a specialty field within the practice of medi- 
eine. Minimum qualifications for the Director should 
equal those adopted by the American Public Health 
Association and published in its journal, Volume 44, 
February, 1954, which are: 
a. Graduation from an approved school of 
medicine and licensure or eligibility for 
licensure to practice medicine in the State. 
b. Whenever possible, experience and training 
should be such that he would be certified 
or eligible for certification in public health 
by the American Board of Preventive Medi- 
cine. 
c. If such is not available, then one should be 
selected with at least one year of postgrad- 
uate training in an accredited school of 
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public health and at least three years of 
successful experience in a full-time admin- 
istrative position in an acceptable health 
agency. In lieu of training in an accredited 
school of public health, he should have a 
total of at least five years full-time success- 
ful experience in an acceptable health agen- 
cy. Residence within the State prior to 
appointment should not be a requirement. 


3. That the Governor appoint an Advisory 
Health Council, subject to confirmation by a majority 
of the members of the Legislature in joint session, 
to advise the Director of Public Health on all matters 
affecting the health of the people of Alaska, and that 
the Council be consulted on organization of health 
activities under the new Department of Health and 
Welfare. 


4. That the Advisory Health Council consist 
of nine members appointed for three to five year 
terms, from various parts of the State on the basis of 
their interest in public affairs, their good judgment, 
and with a view to providing diversity of interest and 
points of view, and selected to provide broad repre- 
sentation of the health professions, health agencies, 
and the public at large; that no more than two mem- 
bers be from any one professional or special interest 
group. 


5. That provision be made to assure medical 
direction of health programs at all levels of govern- 
ment, state, regional and local. 


RESOLUTION 7 

WHEREAS, the Alaska State Medical Associa- 
tion has noted the conscientious efforts made by Dr. 
Harry V. Gibson, Commissioner of Health, and the 
significantly good job accomplished by him and his 
department despite the usual difficulties of Alaska 
and the additional trials and uncertainties met during 
the transition to Statehood; 

NOW, THEREFORE, BE IT RESOLVED, that 
the Alaska State Medical Association extend its ap- 
preciation to Dr. Gibson for his efforts and achieve- 
ments and its encouragement and support to him in 
developing the health resources of the State. 

RESOLUTION 8 (defeated 3-21-59) 

WHEREAS, the mutual support of members in 
distress or trouble is most worthy ana appropriate 
of this Association, and 

WHEREAS, there is an ever-increasing need to 
study and resolve the mounting threats of litigation 
against our members, and 

WHEREAS, the defense fund has been col- 
lected specifically for these purpuses, 

NOW THEREFORE, BE IT RESOLVED that 
this fund be continued and be it further resolved that 
these funds be made available to the Alaskan State 
Medical Association Grievance Committee that they 
may meet and study the problems of medical defense 
and that with or without request by a member faced 
with a suit or threat of suit, offer such member such 
assistance, or take other action as they may deem 
advisable, without the physician divulging any con- 
fidence unethically; PROVIDED, HOWEVER, that 
neither the defense fund nor the ASMA in any way 
become responsible for or make payment on a settle- 
ment or judgment against any member. 

RESOLUTION 9 (defeated 3-21-59) 


¢ 
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WHEREAS, the Alaska State Medical Associa- 
tion is composed largely of physicians in private prac- 
tice, and 

WHEREAS, we are firmly convinced that free 
enterprise and the free choice of physician lends itself 
in the long run to the best practice of medicine and 
the greatest good to the citizens of this State, and 

WHEREAS, there is a precedent and apparent 
necessity of Government participation in the preser- 
vation of the health of the citizens and in some in- 
stances, the specific medical therapy of some citizens, 
and 

WHEREAS, we are all aware of a tendency of 
Government bureaus to expand and find more work 
for themselves, 

NOW, THEREFORE, BE IT RESOLVED that 
the president appoint a standing committee of five 
members, whose terms shall be staggered, which 
committee shall: 

1. Diligently follow the actions of all Govern- 
ment departments having to do with the health of the 
populace, both Federal, State and local, and shall 
report to the ASMA and thence to the people, es- 
pecially when they tend to exceed their boundaries 
or lay plans for expansion. 

2. Study the economic climate in the various 
areas of the State which are at present deficient in 
medical care, and make recommendations as to speci- 
fic legislation and other long-range action which will 
enhance the economic picture to the ultimate goal 
that the private practice of medicine will, by the 
simple law of supply and demand, resolve the de- 
ficiency. 

RESOLUTION 10 (defeated 3-21-59) 

WHEREAS, the location of the annual meeting 
is important to the membership of the Alaska State 
Medical Association, and 

WHEREAS, the meeting should be located 
where the greatest number can reasonably attend, and 

WHEREAS, no area should arbitrarily be re- 
moved from the stimulation of said meetings, and 

WHEREAS, the distribution of physicians has 
been shifted overwhelmingly from Southeastern Alas- 
ka to the north and west, 

NOW, THEREFORE, BE IT RESOLVED that 
there be two meetings in the northwest to every meet- 
ing held in Southeastern Alaska, rotating between 
Anchorage. Fairbanks, and Southeastern Alaska. 

RESOLUTION 11 (defeated 3-21-59) 

WHEREAS, the duties of the president of the 
Alaska State Medical Association have vastly in- 
creased in scope. and 

WHEREAS, the scope of the annual meeting 
has increased and promises to continue to enlarge, 
and is of great importance, and 

WHEREAS, the organization of the annual 
meeting can be readily separatea from the other duties 
of the president without detracting from his effective- 
ness, and 

WHEREAS, many physicians of presidential 
caliber do not reside in the particular convention 
cities, and 

WHEREAS, the preservation of democratic 
government and self rule should be augmented by 
electing all-important officials, and 

WHEREAS, a physician elected in open meeting 
feels a greater responsibility to the membership at 
large than one requested to perform a given task, 
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NOW, THEREFORE, BE IT RESOLVED that 
there be elected annually a convention chairman re- 
siding in the seat of the next annual meeting, who 
shall have the responsibility or making all arrange- 
ments for said meeting and authority to make reason- 
able commitments for said meeting in the name of the 
Alaska State Medical Association. 

RESOLUTION 12 

WHEREAS, Dr. William M. Whitehead, the re- 
tiring president of the Alaska State Medical Associa- 
tion, has worked diligently and effectively during his 
term of office, and 

WHEREAS, Dr. Whitehead and his convention 
committees have arranged a stimulating and enjoyable 
annual meeting, 

BE IT RESOLVED that the members of the 
Alaska State Medical Assoviation congratulate Dr. 
Whitehead and express their appreciation of his efforts. 

RESOLUTION 13 

WHEREAS, the need «or official representation 
of the Alaska State Medical Society with the Legisla- 
ture of the State of Alaska has been recognized, and 

WHEREAS, representation of the ASMA should 
be by one of its currently active regular members 
engaged in the private practice of medicine in Alaska, 
and 

WHEREAS, any paid lobbyist or other paid 
representative should act only under the direction 
of the aforementioned representative of the ASMA. 

NOW, THEREFORE, BE IT RESOLVED by the 
ASMA that the following recommendation be carried 
out: 

1. That a permanent position be established 
for the purpose of officially representing the ASMA 
with the Alaska State Government, particularly its 
executive and legislative branches. 

2. That the position be called ‘Secretary for 
Legislative Representation’’. 

3. That the position be filled by a regular 
member of the ASMA engaged in private practice in 
Juneau, the capital of Alaska. 

4. That the position will be filled this year 
by appointment of Dr. William M. Whitehead by the 
incoming President of the ASMA, and thereafter be 
elected by the same procedure as the present elective 
offices of the ASMA. 

Resolution No. 6 and No. 13 were passed unani- 
mously. Action on the remaining resolutions was 
deferred until the following day. 

Dr. Hale also presented the following proposed 
amendment to the By-Laws: 

Section 1. ALASKA MEDICINE. The incoming 
president shall appoint an editorial board of 8 mem- 
bers to provide for and superintend the publication 
of the official journal of the Association under the 
title ALASKA MEDICINE. All material published in 
this journal shall be strictly ethical in character and 
all advertisements of therapeutic products published 
in the journal shall further conform to the rules and 
cegulations of the appropriate councils. bureaus, and 
“ommittees of the American Medical Association. 

Section 2. MEMBERS OF THE EDITORIAL 
BOARD. There shall be 8 members of the board ap- 
pointed from areas well distributed throughout the 
State of Alaska, so as to assure representation of each 
tunctional center of population upon the board. The 
tirst appointments will be made for unequal terms, 
two members being appointed for one year, two for 
two years, two for three years, and two for four years. 
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‘tracts including any appropriate variation of this 


At the termination of the period of service of any 
member, the president shall appoint a successor. No 
member shall succeed himself on the board but may 
be appointed again after one year off the board. The 
president of the State Association shal] be an ex- 
officio member. 


Section 3. DUTIES OF THE EDITORIAL 
BOARD. The Editorial Board shall establish policy 
for the journal in accordance with the constitution 
and by-laws of the Association. It shall function as 
an Editorial Advisory Board. With reference to 
ALASKA MEDICINE, it shall have the responsibility 
that a board of trustees operating a corporation nor- 
mally has. It shall select an Editor-in-Chief who shall 
be a member of the Association and shall approve the 
other members of the staff as selected by that Editor- 
in-Chief. 

Section 4. The official journal shall be sup- 
plied and sent to all dues-paying and honorary 
members of the Association, and to such cther persons 
and under such other rules and regulations as the 
Editorial Board may direct. 

Section 5. MEDIUM FOR NOTICES. Except 
as otherwise provided for by law or in the constitu- 
tion and by-laws, publication of any notice in the 
official journal shall be considered as full notice to 
all members of the Association for any purpose. 

A financial report for the first issue of ALAS- 
KA MEDICINE was presented by Dr. Mills. 

Dr. Fritz gave the report of the Budget Com- 
mittee, which was accepted. 

The Fee Schedule Committee report was read 
by Dr. Wilkins as follows: 

After consultation with various members from 
all areas of Alaska and members representing various 
phases of practice, the Committee recommends: 

1. The adoption of the Fee Schedule recom- 
mended by the Veterans Administration or an im- 
provement for fiscal year 1959-60. 

2. The adoption of, as an average, the fee 
schedule adopted in 1958 with changes— 

a. Refraction of eyes, reduced from $25.00 to 
$20.00. 

Certain pediatric items added. 
Addition of all Medicare items not included. 
Correction of certain typographical errors. 
. For the Department of Public Welfare, 
Alaska Department of Health. Alaska Native Health 
Service, Office of Vocational Rehabilitation and Fish- 
ermen’s Fund, for work not done in a facility sup- 
plied by the agency. that the fee schedule above (2) 
be used. If agency funds run out. it is recommended 
that ASMA members treat their clients gratis if true 
situation of indigency prevails. 

4. Within facility provided by the various 

agencies, individual ASMA members may make con- 


schedule. 

The President intreduced Dr. Harry V. Gibson. 
Commissioner of Health. who discussed a proposal 
for the admission of white people living in remote 
areas to Public Health Service hospitals. Dr. Gibson 
also made a plea for more support from the physi- 
cians in planning the medical programs for the State. 

Dr. Gallagher, Alaska Native Health Service, 
spoke on the program of his department. 

The meeting was recessed until the following 
morning. 
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Saturday, March 21, 1959. 

The meeting was opened at 8:15 a.m. by Presi- 
dent Whitehead. 

The following resolutions, introduced the pre- 
vious day, were adopted: No. 1, 2, 3, 4, 5, 7, and 12. 
Resolutions No. 8, 9, 10 and 11 failed. 

The Amendment to the By-Laws regarding 
ALASKA MEDICINE presented the previous day 
was passed with the addition of the following: 

Section 6. “‘The publication of ALASKA MEDI- 
CINE shall be fiscally autonomous. Five dollars of 
each member’s dues shall be turned over to the pub- 
lications committee.” 

Resolution No. 14 was presented and adopted 
as follows: 

WHEREAS, House Bill 49, an Act requiring 
a nuclear license or permit; providing for certain 
studies: creating an Atomic Energy Advisory Board; 
authorizing the appointment of a Coordinator of 
Atomic Development Activities; and encouraging co- 
operation with the Federal Government, is currently 
under consideration in the House of Representatives 
of the Alaska State Legislature, and 

WHEREAS, use of nuclear power in general 
and industrial and medical use of atomic by-product 
material is expanding, and 

WHEREAS, such use invoives direct and in- 
direct problems related to the health and safety of 
the general population, and 

WHEREAS, the Atomic Energy Advisory Board 
to be appointed by the Governor is to consist of not 
more than five members, among whom there shall 
be one member of the State Senate and one from the 
State House of Representatives, and those who re- 
present the various activities affected by atomic en- 
ergy and other forms of radiation; the Coordinator of 
Atomic Development Activities shall be a member 
and shall be ex-officio the Secretary of the Board and, 

WHEREAS, medical research, diagnostic and 
therapy techniques utilizing atomic by-products are 
constantly expanding, 

NOW, THEREFORE, BE IIT RESOLVED that 
the Alaska State Medical Association request the 
Governor to consider in his appointments to the Atom- 
ic Energy Advisory Board inclusion of a physician 
licensed to practice medicine in Alaska who is con- 
versant with and trained in radiologic health and 
safety procedures, preferably licensed by the Atomic 
Energy Commission for the medical use of radioiso- 
topes. 

Dr. Deisher moved that the annual dues for 
members of the ASMA be raised to $75.00. The mo- 
tion was seconded and passed. 

Dr. Blanton moved that $10.00 of each mem- 
ber’s dues be placed in a special fund for annual 
donation to the American Medical Education Founda- 
tion at the annual session of the AMA. The motion 
was seconded and passed unanimously. 

Dr. Blanton moved that the money in the Medi- 
cal Defense Fund should be transferred to the general 
fund of the ASMA. The motion was seconded and 
passed unanimously. 

Drs. Raymond F. Peterson, Edward H. Morgan 
and Robert A. Pommerening were unanimously voted 
to honorary membership in ASMA, and the Secretary 
was instructed to prepare certificates for them. 

President Whitehead appointed Drs. McBrayer, 
Shelton and Maddock to a committee to study the 
proposal of admitting non-natives to USPHS Hospitals 
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in remote areas. 
Saturday afternoon session. 

The report of the Committee on Vocational Re- 
habilitation outlining a six point program was ac- 
cepted. 

Dr. McBrayer reported for the Committee on 
the use of outlying ANHS hospitals, and stated that 
the Surgeon General, through the Public Health 
Service, requested the ASMA to make known their 
approval or disapproval of the plan to let non-natives 
use these hospital facilities in remote areas. Dr. 
McBrayer said that the committee recommended that 
no action be taken on this request at the present time, 
but that the president appoint an interim committee 
to consider the problem, and that the Alaska Dental 
Society and the Alaska Hospital Association be re- 
quested to appoint similar committees to meet with 
the ASMA committee. The report was accepted and 
a motion was duly passed that the recommendations 
contained in the report be put into effect. 

Dr. Hale moved that the Legislative Secretary 
be empowered to expend the Society’s funds in an 
amount not to exceed $1,000 for the purpose of a 
lobbyist for the ASMA at times when the State Legis- 
lature would be in session, for the purpose of advanc- 
ing the causes of the Association, the welfare of its 
patients, and for the purpose of alerting the members 
of the Association of potentially inimical legislation 
or imminent legislation not in the best interests of 
this Association or the principles for which it stands. 
After a second the motion passed unanimously. 

It was moved by Dr. Deisher that the previous 
motion be amended by adding the words “or other 
expenses in connection with his duties’. The motion 
was seconded and passed unanimously. 

Dr. Moore extended an invitation to the mem- 
bers to hold the 1961 meeting at Sitka. It was moved 
by Dr. Blanton that the invitation be accepted, sec- 
onded and passed unanimously. 

It was moved by Dr. Bianton that the members 
of the ASMA recognize the amount of work and time 
spent by Dr. Wilkins in the performance of his duties 
as Secretary, and that a vote of thanks be given him. 
Dr. Hale seconded the motion and it was passed 
unanimously 

The recommendations of the Fee Schedule Com- 
mittee presented on the previous day were unanimous- 
ly adopted by the Association. 

A motion was unanimously passed that life 
insurance companies should be advised that $15.00 
would be considered a fair figure for life insurance 
examinations and reports. 

President Hale announced that the members 
of the Editorial Board of ALASKA MEDICINE would 
be as follows: for the 4-year term: Dr. Fate, and Dr. 
Whitehead; for the 3-year term: Drs. Shelton and 
Wilson; for the 2-year terms: Drs. Deisher and A. 
Holmes Johnson; for the 1-year term: Drs. Philip 
Moore and Simpson. 

Dr. Hale announced that Dr. Mills had been 
avpointed Editor-in-Chief and Dr. Maddock Editor of 
ALASKA MEDICINE, and that the members of the 
Editorial Board would choose their own chairman. 

There being no further business to come before 
the meeting, the President adjourned the meeting at 
4:30 p.m. 

Robert B. Wilkins, M.D. 
Secretary-Treasurer 
Alaska State Medical Association 
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Accurate vision through 
Professional Services 
Prescriptions Filled 
Fashion Coordinated Frames 


Mt. McKinley Bldg. 
Phone 57885 or 44301 


4th & Denali 


Above All 


We take pride in giving you the best 
- not only in fresh, potent drugs... 


but in conscientious service, too. No 
matter how small your prescription, 
it is compounded with the same 
infinite care and accuracy. 
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DRUG STORE 
4TH at E STREET ANCHORAGE 


835 | Street 


Medical Laboratories 


Anchorage, Alaska 
Pathologist—MICHAEL F. BEIRNE, M.D. 


Complete Tissue & Clinical Laboratory Service 


Tel. 77863 
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The name jeoxatl represents, jin Anchorage, as it does 
across the nation— 


PROFESSIONAL SUPPLIES & SERVICE TO PHYSICIANS 
FRESH, QUALITY, DRUGS 
PROFESSIONAL PRESCRIPTION SERVICE 


Emphasis always has been and always will be with the Professional 
aspects of the Drug business. Professional service to patient and Physician 
alike is stressed in The Anchorage Rexall Drug Stores, operating from 
three outlets in the Anchorage area. 


The Rexall Drug Store———4th and E 
Denali Rexall Drug Ath and B | 
Professional Pharmacy ———425 D St. | 


Woodhaven Rest Home 


Incorporated 


% FULLY LICENSED BY ALASKA DEPT. OF HEALTH 

x REGISTERED NURSES ON DUTY 24 HOURS A DAY 

x APPROVED FOR WELFARE PATIENTS 

x AMBULATORY and BED CARE | 

% CONVALESCENTS and CHRONIC ILLNESS | 
| 


Write: 
501 L STREET Telephone: 64404 
ANCHORAGE 31501 
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| The drug that lowered this patient’s blood pressure 
| for the first time without side effects 
is now available for your prescription 


Sing 0 
(syrosingopine CIBA) 

° a major improvement in rauwolfia 

«a major advance in antihypertensive therapy 


e solves the side effects problem in most patients 


Patient P. K. first seen with blood pressure of 220/138 mm. Hg; complained of 
headache, palpitation, nervous tension, hyperhidrosis. Therapy with chlorothiazide 
and mecamylamine lowered blood pressure, but patient was troubled by mouth 
dryness, chest pain, constipation and nocturia (twice a night). 


Singoserp was added to the regimen. After 5 months of therapy, pressure ranged be- 
tween 120/84 and 140/100. One month later chlorothiazide was stopped and pa- 
tient was maintained on Singoserp alone, 1 mg. b.i.d. Favorable blood pressure 
continues and he feels well. Since taking Singoserp no side effects reported. 


Prescribe Singoserp alone for new patients to lower blood pressure 
without creating the side effects problem posed by conventional rau- 
wolfia agents. 


Prescribe Singoserp for patients now on antihypertensive therapy to 
lower the dosage requirements of other agents — or even, in some 
cases, eliminate them altogether. 

DOSAGE: Initially, 1 to 2 tablets (1 to 2 mg.) daily. 


SUPPLIED: Singoserp Tablets, 1 mg. (white, scored) ; bottles of 100. 
CIBA SUMMIT, N. J. SAMPLES available on request. Write to CIBA, Box 277, Summit, N. J. 2/.va7ue 
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WESTERN X-RAY COMPANY 
115 Belmonth No. Seattle, Wash. Ph. East 4-2714 


John Lang 


Alaska Representative 


Distributors for Keleket and Profex x-ray 
equipment, Cambridge Electrocardiographs 


Complete line of x-ray accessories and supplies 


CAMBRIDGE INSTRUMENT COMPANY Electrocardio- 
graph, Heart Sound Recorder, Explosion Proof Operat- 
ing Cardioscope. 


Raytheon Microtherm and Ultrasonic Unit 


Drug 


13th and | Street 
Dial 78651 


Anchorage 


LOCATED in tne SHADOW of the 
1203 L STREET APARTMENTS 


Open Seven Days a Week 


DENNIS SHORT—Registered Pharmacist 
Store Manager 


allows full 
flexibility, 
too 


measures your doctor may wish 


Box 1179 — 5th & D 


on inner 


TRIDE NITE 


with SHOE 
EXTRA SUPPORT 


SPECIAL SHOES. 
RECOMMENDED BY SO MANY 
DOCTORS IN SPECIAL CASES 


bd 3 
heavy steel shaped 
shank for anatomic | S 
arch heels with long inside 
in addition, we can incorporate any further support Ym" wedge right and 


left 
counters 


Family Shoe Store 


| Anchorage, Alaska 
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new wings over 


FIRST F-27’s 


IN THE 49TH STATE 


New as the 49th Star are 
Northern Consolidated Airlines’ 
F-27 PROPJETS. Pressurized with 
Panoramic windows, you'll enjoy flying 
in Alaska in the new F-27 Propjets. 


PLAN NOW 
For the Fishing Trip of 4 Lifetime 


“ANGLER’S PARADISE” 


Lee 


414 FOURTH—PHONE 30101 


Dear Doctor: 


Are you receiving 5’2% per annum for your 
savings dollars? We will pay 52% for accounts 
of $10,000 or more: 544% for accounts of $5,000 
up to $10,000 and 5% for accounts of less than 
$5,000. Interest is credited to your account and 
compounded quarterly. 


Funds received by the fifteenth of any month 
earn from the first of that month. Your funds 
are secured by first mortgages on real estate right 
here in your community. Your savings are avail- 
able to you if-you need them and management 
is the best in its field. 


Your savings placed at these rates of interest 
will maintain their purchasing power. Come in, 
write or phone us (Dial 65344) for more details. 
Your entire business with us may be conducted 
by mail to suit your best convenience if you wish. 

May we assist you? 


Yours for a prosperous future, 


FIRST STATE EQUITY CO. 
2801 Spenard Road—Spenard, Alaska 


Bert's Drug, Inc. 


THE PRESCRIPTION DRUG STORES OF ANCHORAGE 


@ STAFFED WITH COMPETENT REGISTERED PHARMACISTS AT ALL TIMES 
@ LARGEST PRESCRIPTION STOCK IN ALASKA 


—3 Convenient Locations— 


% Bert's Payless Drug 


701 4th Avenue 
Dial 45141 or 30573 


Bert's Fifth Avenue Drug 


Sth Ave. & Gambell 
‘Dial 54511 


% Bert's Spenard Drug 


in the Supermart Building 
Spenard Road and Adams Street 


Dial 31341 or 25955 
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“Everything Surgical’ 


Biddle & Crowther Co. 


Physicians’ & Hospital Supplies 


1801 BROADWAY SEATTLE 22 WASH. 


Your Dependable Supplier of the 
World’s Finest Quality Merchandise 
For Over = Quarter Century 


* * * 


SURGICAL INSTRUMENTS—Domestic & Imported 
UROLOGICAL SPECIALTIES 
ORTHOPEDIC INSTRUMENTS & SUPPLIES 
PHYSIO-THERAPY APPARATUS 
OFFICE EXAMINING FURNITURE 
LABORATORY SUPPLIES 
STERILIZERS, HOSPITAL EQUIPMENT 


Complete stock of Physicians’ 
Office Sundries and Supplies 


* * * 


Mail orders given Immediate Attention 
Most orders Shipped same day as Received 


GARA H. LYON 
REPORTING SERVICE 


—Medical Dictation— 
Shorthand or Machine Transcriptions 


MIMEOGRAPHING - Modern Contact-Dri Process 
for Charts - Volume work of all kinds 


VERIFAX REPRODUCTIONS—Legally acceptable 
in all courts. 


Background includes court reporting for Oklahoma 
State Industrial Commission, U.S. Army Antilles Dept. 
Retiring Boards, and Alaska Industrial Commission. 
Thorough secretarial background in Orthopedics, In- 
ternal Medicine, Psychiatry and Neurology. 


Local References 


Gottstein Building—406 G Street 
Phones 66332 or 73975 


LEONARD J}. FRANCOEUR 


Telephone 57761 1803 Sunrise Drive 
Anchorage, Alaska 


Hospital and Medical Supplies 


—> 


American Hospital Supply Corporation 


Don Baxter, Inc. V. Mueller & Co. 


Rehabilitation Products — Scientific Products 


Vista Pharmacy 


VISTA LANE & SPENARD ROAD 
DIAL 4989] 
SPENARD 


YOUR COMPLETE DRUG STORE 
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There is Precision 
in filling Prescriptions 
Too! 


RELIABLE - 


= 


ORESCRIPTIONS 


Thrifty Drug 


Mt. View, Alaska 


ANCHORAGE 
PROPELLER SERVICE 


1600 East Fifth Avenue Phone 47761 
Merrill Field—Anchorage 


Distributor for 


C. G. WALSTON CAA Repair 
Prop. Station No. 4200 


. ALL NEW and 
EFFORTLESS TOO! 


the REVOLUTIONARY dictating 
machine that does everything 
but Think! 


DICTAPHONE 
TIME - MASTER 


NEVER BEFORE has any dictating machine 
been so easy to use as the new 

AUTOMATIC Time-Master. Here is simplicity 
... Here is Beauty. The Beauty of Functional 
Simplicity, not decoration! See it! 

TRY IT IN YOUR OWN OFFICE! Buy It! 

Use the Convenient Terms allowed on 
Approved Credit at... 


“The Businessman’s Department Store” 


YUKON 
OFFICE SUPPLY 


INCORPORATED 


427 Fourth Avenue - Phone 47161 
Tenth and Gambell - Phone 38201 
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EASIER AMBULATION of PATIENTS and TIME-SAVING by HOSPITAL PERSONNEL WITH 


This hospital-proved, clinical- 
ly tested physical modality 
produces a gentle multi-direc- 


tional action of small amplitude which radiates (without known side effects) deeply and widely 
throughout the body to help—Rest and relax patients * Ease simple physical and nervous tension ° 
Reduce strain and fatigue * Increase blood circulation in the areas of application * Encourage deep, 
natural sleep in most persons * Relax muscle spasm and moderate pain particularly those associated 
with chronic Arthritis, Bursitis and Rheumatism ¢ Induce general bodily relaxation. DATA INDI- 
CATES EASIER AMBULATION AND RECOVERY. Available data suggests that this unique equip- 
ment helps bring about easier ambulation and recovery. And so easy is this equipment to use that it 
can be self-administered under supervision ... saving many valusble nursing hours. DETAILED IN- 
FORMATION AVAILABLE ON REQUEST. Please write, outlining specific information required. 


ALLL ALLL AEA 


The Cyclomatt(T4) massage 
mattress contains two inde- 
pendently controlled deep- 
massage units which de- J 
velop a rolling, kneading CYCLOTHERAPY TABLES 
action acclaimed by many for head-to-toe appiication 
as being massage in its 
most highly developed form. ais 
for locailzed application 


CYCLOTHERAPY INC. 


NEW YORK, N. Y. 


NIAGARA OF ALASKA, INC. NIAGARA OF FAIRBANKS 
Anchorage, Alaska Fairbanks, Alaska 
328 G Street Ph. 61581 1272 Lacey Street Ph. 5700 
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ARTIFICIAL LIMBS e ORTHOPEDIC BRACES 
ANATOMICAL SUPPORTS e CRUTCHES & CANES 
OROTHOPEDIC & CORRECTIVE SHOES 


Sickroom Supplies, Hospital Beds (Rental & Sale) 


SURGILOPE SP — 
THE NEW INDIVIDUAL 


STERILE STRIP PACK 


ELIMINATES: 
1. Hazards of homologous serum jaundice 
2. Danger of cross-contamination 
3. Jars, jar solutions & broken glass from the O.R. 


A complete line of absorable and non-absorable sutures 
is available packaged in Surgilope SP, in standard 
lengths or armed with Atraumatic* needles 

*(Registered } 


Johnson Ex Johnson 


(Products in Stoel: 


ALL MEDICAL & SURGICAL SUPPLIES 
AT STATESIDE LISTINGS 


Alaska Orthopedic Appliance Company 


A. O. ROGERS, C. P. & O. 
“Certified by American Board for Certification” 


916 Fifth Avenue Phone 44555 
4 Anchorage, Alaska 
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the pattern of 


GLUCOSAMINE- 
POTENTIATED 
TETRACYCLINE 


therapy 


COSA- 


capsules 
125 mg., 250 mg. 


oral suspension 
orange flavored, 2 oz. bottle, 125 mg. 
per teaspoonful (5 cc.) 


pediatric drops 
orange flavored, 10 cc. bottle (with 
calibrated dropper), 5 mg. per drop 
(100 mg. per cc.) 


j Pfizer) Science for the world’s well-being 


PFIZER LABORATORIES 
Note: Rapid and high initial antibiotic blood levels are an important factor Division, Chas. Pfizer & Co., Inc. 
in uneventful recoveries. Glucosamine potentiation provides the fastest, Brooklyn 6, N. Y. 

highest tetracycline levels available with oral therapy. penticeraphy and *Trademark for glucosamine-potentiated 
[professional information booklet available on request. _tetra cycline 
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